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DEPARTMENT  OF  HEALTH  AND  WELFARE, 
CIVIC  CENTRE, 
SOUTHAMPTON,  S09  4XG. 

To  THE  RIGHT  WORSHIPFUL  THE  MAYOR,  ALDERMEN  AND 
COUNCILLORS  OF  THE  CITY  OF  SOUTHAMPTON. 

MR.  MAYOR,  LADIES  AND  GENTLEMEN, 

I  have  the  honour  to  report  on  the  health  and  Welfare  of  Southampton  in  1968. 

The  population  of  the  City  again  rose  slightly  and  the  vital  statistics  were 
generally  satisfactory,  with  the  exception  of  the  high  illegitimacy  rate.  The 
Abortion  Act  may  well  influence  this  situation  in  the  long  run,  but  the  need  for 
further  education  in  the  field  of  factual  biological  knowledge  and  human  rela¬ 
tionships  remains  paramount. 

There  would  have  been  little  serious  infectious  disease  had  it  rot  been  that  the 
venereal  diseases  increased  again,  as  did  pulmonary  tuberculosis.  Comments  on 
these  persistent  diseases  will  be  found  in  the  report  from  the  hospital  specialists 
concerned. 

During  1968  the  Seebohm  Report  and  the  Green  Paper  on  the  health  services 
were  both  published  and  have  already  been  largely  overtaken  by  the  publication 
of  the  Report  of  the  Royal  Commission  on  Local  Government  in  1969.  Further 
comment  at  the  moment  on  the  situation  as  it  was  in  1968  seems  irrelevant. 

Within  the  Department  the  most  important  event  of  the  year  was  the  total 
unification  or  attachment  of  all  the  nursing  staff — midwives,  home  nurses  and 
health  visitors — to  general  practitioners  on  a  list  basis  and  the  complete  cessation 
of  the  traditional  method  of  allocating  work  to  these  nurses  on  a  geographical 
or  area  basis.  The  Public  Health  Committee  accepted  my  recommendation  at  its 
July  meeting  that  this  change  was  highly  desirable  in  view  of  the  very  great 
benefits  that  could  be  expected  to  accrue  for  nurses,  general  practitioners,  and 
patients.  The  most  important  is  the  one-to-one  method  of  working  that  results, 
so  that  each  general  practitioner  knows  who  is  the  midwife,  home  nurse,  and 
health  visitor  who  works  with  his  practice  and  each  patient  finds  themself  being 
cared  for  by  a  unified  team. 

The  changeover  to  universal  attachment  of  the  nursing  staff  took  nearly  six 
months  and  threw  an  immense  load  on  the  administrative  and  clerical  staff  as 
well  as  the  nurses.  All  concerned  deserve  congratulating  for  the  way  in  which 
they  ensured  the  scheme  would  be  a  success.  Further  references  to  the  detailed 
changes  will  be  found  within  the  report. 

Child  Health  Services 

During  1968  the  sale  of  proprietary  brands  of  welfare  foods  was  discontinued 
at  all  the  infant  welfare  clinics  (except  for  two  where  special  circumstances  applied) 
as  it  was  considered  that  the  historical  reasons  for  this  practice — that  mothers 
could  not  afford  these  foods  and  that  the  sale  brought  to  the  clinics  mothers  who 
would  not  otherwise  attend — were  no  longer  valid.  In  the  event,  after  a  small 
i  initial  fall  off  in  attendances,  numbers  returned  to  their  usual  level  and  the  main 
!  result  has  been  the  hoped-for  one  of  allowing  the  clinics  to  concentrate  on  actively 
promoting  child  health.  The  use  of  drugs  for  treatment  by  clinic  medical  officers 
was  also  severely  curtailed  during  the  year  as  it  was  again  felt  that  the  old  practice 
was  no  longer  valid.  The  clinics  now  only  undertake  first-aid  work  for  sick  children, 
and  children  requiring  anything  more  than  this  are  referred  to  their  general 
practitioners  as  it  is  clearly  important  that  confusion  of  roles  between  the  clinics 
essentially  preventive  health  services  and  the  work  of  the  general  practitioners 
should  not  result  in  wasteful  use  of  scarce  professional  resources. 

Immigrants 

The  promotion  of  the  health  and  welfare  of  the  small  immigrant  population 
within  the  City  is  a  constant  pre-occupation.  Special  attention  has  been  paid 
{  to  well-baby  clinic  facilities,  home  visiting,  and  health  education  and  interpreters 
i  have  been  used  where  necessary. 
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Drug  Addiction 

In  common  with  every  other  part  of  the  country  problems  have  been  en¬ 
countered  resulting  from  the  use  of  drugs.  The  involvement  of  young  people  is 
a  particular  source  of  anxiety  as  abuse  of  “soft”  drugs  is  all  too  liable  to  lead  on 
to  addiction  to  “hard”  drugs  later.  Every  effort  has  been  made  to  make  expert 
speakers  available  in  response  to  requests,  but  otherwise  the  problem  has  been 
dealt  with  in  the  context  of  the  department’s  general  health  education  programme. 

Measles  Campaign  1968 

During  the  summer  term  and  autumn  term  every  infant  school  child  below  10 
years  old  who  had  not  already  had  measles  or  been  vaccinated  against  it  was 
offered  vaccination.  The  response  was  extremely  gratifying  and  the  results  have 
become  apparent  already.  The  expected  biennial  epidemic  has  simply  not  occurred 
at  all  this  winter  and  given  a  continuing  high  level  of  acceptance  of  infant  vaccina¬ 
tion  measles  should  join  the  list  of  infectious  diseases  that  have  been  virtually 
eliminated  from  this  country  by  vaccination  and  immunization,  which  already 
includes  diphtheria  and  poliomyelitis. 

Social  Services 

The  opening  of  one  new  home,  Glen  Lee,  added  50  beds  to  the  residential 
accommodation  for  old  people,  the  waiting  list  dropped  and  then  rose  again  as 
the  heavy  pressure  for  this  type  of  special  help  exerted  its  effect.  An  overall 
shortage  of  geriatric  beds  in  the  hospital  service  contributed  to  the  difficulties 
of  the  situation  and  there  seems  little  likelihood  of  any  substantial  improvement 
in  the  immediate  future.  The  Home  Help  Service  was  again  expanded  to  meet 
the  situation. 

Environmental  Health 

As  the  number  of  slums  in  the  City  is  now  small  the  number  cleared  was  reduced 
to  the  lowest  figure  for  some  years.  Attention  is  being  turned  to  houses  in  multiple 
occupation,  and  to  common  lodging  houses,  in  anticipation  of  moving  into  the 
field  of  improvement  of  houses  in  due  course.  Comments  on  this  work  will  be 
found  in  the  Report. 

During  1968  a  scheme  for  co-ordinating  all  enquiries  and  requests  for  priority 
in  rehousing  on  medical  grounds  was  fully  established  and  resulted  in  about 
1,500  separate  cases  being  investigated.  Each  one  required  full  enquiries  into 
housing,  medical  and  social  circumstances  before  a  recommendation  could  be 
made  about  the  need  or  otherwise  to  recommend  priority  and  a  very  great  deal 
of  time  had  to  be  spent  on  this. 

The  number  of  ships  and  passengers  entering  the  port  reached  new  heights 
and  reference  will  be  found  in  the  report  to  the  measures  that  had  to  be  taken 
to  meet  these  new  demands  on  the  Port  Health  Services,  demands  that  seem  likely 
to  increase  further  as  the  port  prospers. 

Visitors  and  Students 

The  usual  enormous  number  of  general  enquiries  ranging  from  the  removal 
of  wasps  to  the  contraceptive  facilities  available  for  teenagers  were  received  and 
answered  as  far  as  our  knowledge  would  permit,  and  otherwise  referred  to  the 
appropriate  expert.  The  City’s  proximity  to  London  and  the  wide  range  of 
services  provided  also  makes  it  a  natural  place  to  which  the  Department  of  Health 
can  send  professional  visitors  from  overseas  and  during  1968  visitors  were  received 
from  all  parts  of  the  world,  staying  for  periods  of  up  to  4  weeks  to  benefit  from 
our  expertise. 

In  addition,  the  department  is  directly  involved  in  the  training  of  Health  Visitor 
students  with  the  University,  with  Pupil  Public  Health  Inspectors,  and  contributes 
towards  the  training  of  a  large  number  of  students  from  other  disciplines.  All 
this  makes  heavy  demands  on  staff  time  and  energy,  but  it  is  felt  to  be  an  essential 
contribution  to  creating  high  professional  standards  in  many  fields  of  activity. 
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Senior  Staff  Changes 

During  1968  Miss  W.  M.  Melhuish  retired  after  10  years’  valuable  service 
as  Superintendent  Health  Visitor,  and  was  succeeded  by  Miss  E.  M.  Clarke.  Miss 
Melhuish  made  a  distinguished  contribution  to  every  aspect  of  health  visiting 
and  worked  immensely  hard  to  the  very  end  in  facilitating  the  changeover  to 
nursing  attachment. 

During  1968  the  Health  Education  section  of  the  department  became  firmly 
established,  and  Dr.  Jeannette  Morrison  joined  the  staff  as  Senior  Medical  Officer 
with  special  responsibility  for  health  education,  mental  health,  and  the  social 
services  generally. 

Acknowledgements 
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STAFF  SUMMARY  as  at  31.12.68 


Establishment 

Actual 

Medical  Officers 

•  • 

1 2  full-time 

1  part-time 

9  full-time 

4  part-time 

Dental  Officers 

•  • 

7 

5  full-time 

4  part-time 

Dental  Auxiliaries 

,  , 

3 

3 

Dental  Surgery  Assistants 

Child  Guidance  (Psychologist  and  Psychiatric 

8 

8 

Social  Workers) 

7 

6  full-time 

2  part-time 

Speech  Therapists 

•  • 

3 

2  full-time 

2  part-time 

1 

Audiometrician 

,  , 

1 

Physiotherapist 

•  • 

1 

1 

Midwives 

•  • 

28 

28 

Health  Visitors 

Home  Nursing,  State  Enrolled  Nurses 

and 

49 

29  full-time 
10  part-time 

Nursing  Auxiliaries  . . 

•  • 

41  full-time 

5  part-time 

37  full-time 

9  part-time 

Day  Nursery  Staff 

9 

7 

Clinic  Staff 

Home  Help  Service  (Whole  Time  Equivalent) 

29 

29 

Total  employed 

103 

102  (199 

part-time) 

Ambulance/Transport  Staff 

61 

60 

Public  Health  Inspectors 

20 

6  students 

18 

4  students 

Technical  Assistants 

3 

3 

Rodent  Officer 

1 

1 

Port  Health  Inspectors 

6 

6 

Rodent  Operators  (City  and  Port)  . . 

6 

6 

Mental  Health  Training  Centre  Staff 

15 

15 

Mental  Health  Hostels  Staff 

6 

5 

Mental  Health  Officers 

7 

7 

Family  Caseworkers 

3 

3 

Other  Social  Workers 

5 

5 

District  Welfare  Officers 

5 

5 

Social  Workers  (Welfare) 

.  . 

9 

9 

Staff  in  Home  for  the  Elderly  (W.T.E.) 

136 

130 

Occupational  Therapist 

1  full-time 

1  part-time 

1  full-time 

Chiropodists 

2  full-time 

3  part-time 

1  full-time 

2  part-time 

Staff  of  Temporary  Accommodation  . . 

2 

2 

Administrative  and  Clerical  Staff 

71 

66 

Manual  and  Domestics 

29 

29 

Other  Health  and  Welfare  Staff  (W.T.E.) 
(Gardeners  and  Driver/Handyman) 

10 

10 

TOTAL  Whole-time 

705 

645 

Part-time 

10 

33  (excl. 

Home  Helps) 
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VITAL  STATISTICS 


POPULATION 
BIRTHS  AND  DEATHS 


CAUSES  OF  DEATH 


VITAL  STATISTICS 


The  following  are  extracts  from  the  vital  statistics  of  1968: 

Live  Births 

So’ton 

England  and 
(Provisior 

Number 

3,562 

822,000 

Rate  per  1,000  population 

17.00 

16.9 

Illegitimate  Live  Births  (%  of  total  live  births)  .  . 

1  1.54 

8.5 

Stillbirths 

Number 

47 

12,000 

Rate  per  1,000  total  live  and  still  births 

13 

14 

Total  Live  and  Still  Births  .. 

3,609 

Infant  Deaths  (deaths  under  1  year) 

Infant  Mortality  Rates 

50 

1 5,000 

Total  infant  deaths  per  1,000  live  births 

14 

18 

Legitimate  infant  deaths  per  1,000  legitimate 
live  births 

13 

Illegitimate  infant  deaths  per  1,000  illegitimate 
live  births 

19.46 

Neo-natal  Mortality  rate  (deaths  under  4  weeks 
per  1,000  total  live  births) 

7.86 

12.3 

Early  Neo-natal  Mortality  rate  (deaths  under 

1  week  per  1,000  total  live  and  still  births)  .  . 

7.3 

10.5 

Maternal  Mortality  (including  abortion) 

Number  of  deaths 

— 

Rate  per  1,000  total  live  and  still  births 

— 

Number  of  deaths  .. 

2,21  1 

577,000 

Death  rate  (per  1,000  population) 

10.5 

1  1.9 

Number  of  Marriages 
;  Marriage  Rate 

Number  of  deaths  from  pulmonary  tuberculosis 
v  Rate  per  100,000  population 

Li  Number  of  deaths  from  non-pulmonary  tubercu¬ 
losis 


3i  Rate  per  100,000  population 

Registrar  General’s  estimated  population  at  the 
tv  middle  of  1968 


2,079 

19.8 

6 

2.86 

6 

2.86 


‘‘Area  (above  high  water  mark) 

‘  Area  (foreshore  and  tidal  water) 


210,050 
. .  12,058.7  acres 
. .  1,851.3  acres 
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CLASSIFICATION  OF  CAUSES  OF  DEATH 


Cause  of  Death 

Males 

Females 

Total 

1. 

Enteritis  and  other  diarrhoeal  diseases 

-  — 

2 

2 

2. 

Tuberculosis  of  respiratory  system 

4 

2 

6 

3. 

Other  tuberculosis,  incl.  late  effects  . . 

5 

1 

6 

4. 

Syphilis  and  its  sequelae. . 

1 

1 

2 

5. 

Other  infective  and  parasitic  diseases  . . 

6 

6 

12 

6. 

Malignant  neoplasm — stomach  .. 

25 

18 

43 

7. 

Malignant  neoplasm — lung,  bronchus  .. 

106 

25 

131 

8. 

Malignant  neoplasm — breast 

— 

39 

39 

9. 

Malignant  neoplasm — uterus 

• — 

18 

18 

10. 

Leukaemia 

6 

6 

12 

II. 

Other  malignant  neoplasms,  etc. 

132 

107 

239 

12. 

Benign  and  unspecified  neoplasms 

— 

5 

5 

13. 

Diabetes  Mellitus 

5 

6 

1  1 

14. 

Avitaminoses,  etc. 

2 

— 

2 

15. 

Other  endocrine  etc.  diseases  .. 

5 

6 

1  1 

16. 

Anaemias  . . 

1 

3 

4 

17. 

Other  diseases  of  blood,  etc. 

1 

— 

1 

18. 

Mental  disorders  . . 

2 

4 

6 

19. 

Meningitis 

2 

1 

3 

20. 

Other  diseases  of  nervous  system 

7 

9 

16 

21. 

Active  rheumatic  fever  .. 

1 

— 

1 

22. 

Chronic  rheumatic  heart  disease 

8 

24 

32 

23. 

Hypertensive  disease 

17 

23 

40 

24. 

Ischaemic  heart  disease  . . 

352 

208 

560 

25. 

Other-forms-of  heart  disease  . . 

34 

61 

95 

26. 

Cerebrovascular  disease 

87 

156 

243 

27. 

Other  diseases  of  circulatory  system  . . 

52 

47 

99 

28. 

Influenza  .  . 

19 

13 

32 

29. 

Pneumonia 

94 

77 

171 

30. 

Bronchitis  and  emphysema 

85 

29 

1  14 

31. 

Asthma 

2 

3 

5 

32. 

Other  diseases  of  respiratory  system  . . 

13 

8 

21 

33. 

Peptic  ulcer 

9 

6 

15 

34. 

Appendicitis 

1 

— 

1 

35. 

Intestinal  obstruction  and  hernia 

3 

5 

8 

36. 

Cirrhosis  of  liver 

4 

3 

7 

37. 

Other  diseases  of  digestive  system 

12 

16 

8 

38. 

Nephritis  and  Nephrosis 

4 

3 

7 

39. 

Hyperplasia  of  prostate  . . 

5 

— 

5 

40. 

Other  diseases,  genito-urinary  system 

7 

7 

14 

41. 

Diseases  of  skin,  subcutaneous  tissue  . . 

— 

1 

1 

42. 

Diseases  of  musculo-skeletal  system 

4 

5 

9 

43. 

Congenital  anomalies 

8 

7 

15 

44. 

Birth  injury,  difficult  labour  etc. 

10 

— 

10 

45. 

Other  causes  of  perinatal  mortality 

6 

8 

14 

46. 

Symptoms  and  ill-defined  conditions  .  . 

1 

3 

4 

47. 

Motor  vehicle  accidents  . . 

16 

8 

24 

48. 

All  other  accidents 

20 

15 

35 

49. 

Suicide  and  self-inflicted  injuries 

15 

13 

28 

50. 

All  other  external  causes 

2 

2 

4 

TOTAL  ALL  CAUSES  . . 

1,201 

1,010 

2,21 1 
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COMMUNICABLE  DISEASES 


INFECTIOUS  DISEASES 
TUBERCULOSIS 


VD  SERVICES 


COMMUNICABLE  DISEASES 


Number  of  Cases  Notified  at  Ages — Years 


Disease 

Under 

1  year 

1-5 

years 

5-15 

years 

15-25 

years 

Over  25 

years 

Age 

unknown 

Total 

cases 

Scarlet  fever  . . 

1 

7 

24 

— 

— 

— 

32 

Diphtheria 

— 

— 

— 

— 

— 

— 

— 

Typhoid  &  paratyphoid 

— 

— 

— 

— 

— 

— 

— 

fever 

Puerperal  pyrexia  (A) 

— 

— 

— 

— 

96 

— 

96 

Erysipelas  (A) 

— 

— 

— 

— 

— 

— 

— 

Meningococcal 

1 

— 

1 

— 

— 

— 

2 

infection  (A) 

Acute  poliomyelitis  .. 

— 

— 

— 

— 

— 

— 

— 

Acute  encephalitis 

— 

— 

— 

— 

— 

— 

— 

Ophthalmia  neonatorum 

— 

— 

— 

— 

1 

— 

1 

Dysentery 

— 

5 

10 

4 

5 

1 

25 

Malaria 

— 

— 

— 

— 

— 

— 

— 

Pneumonia  (A) 

— 

— 

— 

3 

7 

1 

1  1 

Measles 

20 

159 

135 

6 

1 

6 

327 

Whooping  cough 

8 

33 

27 

— 

— 

— 

68 

Food  poisoning 

— 

2 

6 

2 

— 

40 

50 

Smallpox 

— 

— 

— 

— 

— 

— 

— 

Anthrax 

— 

— 

— 

— 

— 

— 

— 

Infective  jaundice  (B) 

— 

— 

2 

2 

4 

— 

8 

Tetanus  (B) 

— 

— 

— 

— 

— 

— 

— 

Leptospirosis  (B) 

— 

— 

— 

— 

— 

— 

— 

Acute  meningitis  (B) 

— 

— 

— 

— 

— 

— 

— 

Yellow  fever  (B) 

— 

— 

— 

— 

— 

— 

— 

TOTAL 

620 

A — not  notifiable  after  30th  September,  1968. 
B — notifiable  commencing  1st  October,  1968. 


NOTIFICATION 

Part  III  of  the  Health  Services  and  Public  Health  Act,  1968,  dealing  with 
notifiable  diseases  and  food  poisoning,  came  into  operation  on  1st  October,  and 
amended  the  list  of  notifiable  diseases  defined  previously  in  the  Public  Health 
Act,  1936.  The  amended  list  includes  only  cholera,  plague,  relapsing  fever,  smallpox 
and  typhus,  and  all  sections  relating  to  notification  and  prevention  of  disease  in 
the  Public  Health  Acts  of  1936  and  1961  apply  automatically  to  these  five 
“quarantinable”  diseases. 

The  Public  Health  (Infectious  Diseases)  Regulations,  1968,  which  also  came  into 
operation  on  1st  October,  consolidated  and  amended  all  previous  Regulations 
relating  to  notification  and  prevention  of  infectious  disease  except  the  1925 
Regulations  dealing  with  the  prevention  of  tuberculosis.  The  principal  changes 
from  the  earlier  Regulations  are  in  the  list  of  diseases  to  be  notified,  in  addition 
to  the  five  “notifiable”  diseases  mentioned  above,  and  the  sections  of  the  Acts 
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which  apply  to  each  disease.  Details  are  given  in  the  Second  Schedule  to  the 
Regulations.  Acute  primary  pneumonia,  acute  influenzal  pneumonia,  acute 
rheumatism  and  puerperal  pyrexia  are  no  longer  to  be  notified,  and  tetanus  and 
yellow  fever  require  for  the  first  time  to  be  notified.  Leptospirosis,  formerly 
notified  in  certain  areas,  must  now  be  notified  throughout  England  and  Wales. 
Acute  meningitis  replaces  meningococcal  infections  in  the  list  of  diseases  to  be 
notified. 

Probably  few  heads  of  families  have  realised  that  for  many  years  they  have 
been  under  an  obligation  to  notify  certain  diseases,  as  soon  as  they  became  aware 
that  a  member  of  their  family  at  home  was  suffering  from  the  disease.  The  obliga¬ 
tion  to  notify  now  rests  solely  on  a  medical  practitioner. 

The  total  number  of  notification  received  was  much  lower  than  in  1967,  due 
mainly  to  a  lower  incidence  of  measles. 

Of  the  50  notified  cases  of  food  poisoning,  40  occurred  in  an  outbreak  affecting 
some  people  who  lunched  at  an  industrial  canteen.  The  majority  of  those  who 
ate  a  steak  and  mushroom  pie  suffered  from  mild  diarrhoea  about  12  hours  later. 
The  meat  for  the  pie  had  been  cooked  and  left  overnight  in  a  warm  kitchen  before 
being  made  up  into  pies,  baked,  and  kept  warm  again  for  over  an  hour.  Laboratory 
investigations  supported  a  clinical  diagnosis  of  Cl.welchii  food  poisoning. 

Two  family  outbreaks  of  Cl.welchii  food  poisoning,  affecting  7  persons  in  all, 
were  investigated.  One  of  these  followed  consumption  of  a  home  made  meat  pie 
cooked  and  left  overnight  in  warm  conditions  favouring  toxin  production. 

33  persons  were  found  infected  with  salmonella  organisms,  18  with  S.typhi- 
murium,  and  15  with  7  other  salmonellae,  including  S.bareilly  again  imported  by 
a  holidaymaker  returning  from  India,  and  S. Sofia.  All  the  cases  occurred  in  family 
outbreaks  (19  cases  in  5  families)  or  single  cases  (14).  No  foods  were  proved  to  be 
the  source  of  infection. 
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TUBERCULOSIS 


Report  by  Dr.  W.  M.  Macleod,  Consultant  Chest  Physician, 
Southampton  Central  Chest  Clinic 


Total  Attendances  1968 

Total  attendances  during  the  year. .  ..  ..  ..  ..  ..  10,208 

New  Patients  (Diagnostic  Clinics)  ..  ..  ..  ..  ..  1,365 

New  Patients  (Contact  Clinics)  .  .  .  .  .  .  .  .  .  .  . .  734 


X-Ray  Examinations 

Chest  X-Rays .  .  ..  ..  ..  ..  ..  ..  ..  ..  7,663 

Tomogram  examinations  ..  ..  ..  ..  ..  ..  ..  183 

Other  examinations  (including  Barium  Studies)  ..  ..  ..  132 

Miniature  chest  X-Rays  ..  ..  ..  ..  ..  ..  ..  3,428 

I  1 ,406 


The  Register 

The  number  of  persons  on  the  Register  at  3  1 .  1 2.67  ..  ..  ..  1,209 

The  number  of  persons  removed  from  the  Register  during  1968  ..  145 


The  number  of  persons  remaining  on  the  Register 
The  number  of  persons  added  to  the  register  during  1968: 
Newly  notified 
T  ransfers 


1,064 

71 

6  77 


The  number  of  persons  on  the  Register  at  3 1 . 1 2.68  .  .  ..  ..  1,141 


Primary  Notifications 


Respiratory  Tuberculosis: 


1962 

1963 

1964 

1965 

1966 

1967 

1968 

Males  .  . 

71 

69 

67 

56 

53 

40 

43 

Females 

29 

33 

32 

30 

18 

17 

19 

Children 

7 

10 

6 

2 

3 

7 

— 

107 

Respiratory  Tuberculosis 

1  12 

105 

88 

74 

64 

62 

Men 

1962 

1963 

1964 

1965 

1966 

1967 

1968 

Grade  1 

22 

21 

16 

13 

19 

16 

16 

Grade  2 

13 

17 

16 

1  1 

8 

14 

1  1 

Grade  3 

35 

31 

36 

33 

25 

10 

15 

Grade  4 

1 

— 

— 

— 

2 

5 

1 

71 

69 

68 

57 

54 

45 

43 

19 


Women 


Grade  1 

6 

5 

5  4 

3 

6 

6 

Grade  2 

4 

6 

5  5 

4 

4 

3 

Grade  3 

19 

22 

27  22 

12 

6 

10 

Grade  4 

— • 

— 

• — ■  — - 

1 

3 

— 

29  33  37  31 

Grade  1  Sputum  direct  examination  positive. 

20 

19 

19 

Grade  2  Sputum  or  laryngeal  swab  cultures  positive. 
Grade  3  All  tests  negative. 

Grade  4  No  tests  available. 


Non-Respiratory  Tuberculosis 

1962  1963 

Males  . .  . .  6  6 

Females  . .  . .  4  5 

Children  . .  I  — 


II  II 

Source  of  New  Cases 

General  Practitioners  (I)  Direct  .. 

(2)  After  miniature  X-Ray  .  .  . .  . .  6 

Mass  Radiography  Unit  . .  . .  . .  . .  . .  . .  . .  27 

Contact  Clinics  ..  ..  ..  ..  ..  ..  ..  ..  2 

Others  . .  . .  . .  . .  . .  . .  . .  . .  . .  4 

Hospitals  ..  ..  ..  ..  ..  ..  ..  ..  ..  10 

62 


Miniature  X-Ray  Service 

The  number  of  persons  referred  by  General  Practitioners  . .  . .  2,840 

The  number  found  with  active  pulmonary  tuberculosis  . .  .  .  7 

Rate .  (per  thousand)  2.46 

Death  Rate  (Registrar  General’s  Statistics) 

Population:  210,050 

Incidence 
per  hundred 
thousand 

Deaths  population 

6  . .  . .  . .  2.86 

6  . .  . .  . .  2.86 


511 

93 


604 

Cancer  of  Lung 

Men  . .  . .  . .  . .  83 

Women  ..  ..  ..  19 


Respiratory  . . 
Non-Respiratory 

B.C.G.  Vaccination 

Contacts  Vaccinated 
Staff  Vaccinated 


1964 

6 

2 


8 


1965 

6 

8 

2 

16 


1966 

I 

8 


1967 

5 

5 


1968 

2 

6 


Pulmonary 
13 


102 

20 


Over  recent  years  there  has  been  a  steady  small  drop  in  notifications  of  patients 
with  active  tuberculosis  but  the  more  detailed  tables  still  make  it  very  clear  that 
in  spite  of  this  there  is  no  significant  decrease  in  those  being  found  with  highly 
infectious  tuberculosis — 22  patients  having  a  direct  positive  sputum  and  14  others 
positive  on  culture. 

A  hundred  and  two  patients  with  lung  cancer  passed  through  the  Clinic. 
This  figure  does  not  include  those  with  lung  cancer  who  are  admitted  directly 
to  the  other  Hospitals  in  the  Town.  The  great  majority  are  cigarette  smokers. 
It  is  regrettable  that  so  many  members  of  the  public  continue  to  be  apathetic, 
and  in  the  circumstances  what  is  largely  a  preventable  disease  will  become 
commoner. 
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V.D,  SERVICES 


Report  by  Dr.  R.  M.  Warren,  Director,  V.D.  Services: 

The  number  of  new  patients  continued  to  rise  at  a  disturbing  rate.  The  figures 
in  brackets  are  those  for  1967.  The  total  of  new  patients  in  all  categories  was 
2,987  (2,723). 

Syphilis 

Thirty-two  (32)  cases  of  early  syphilis  were  seen,  24  (19)  being  in  the  contagious 
primary  or  secondary  stage.  4  (5)  males  and  2  (0)  females  were  infected  in  this 
locality. 

A  case  of  congenital  syphilis  was  born  in  Southampton  with  rapidly  developing 
serious  eye  complications  necessitating  bilateral  corneal  grafting.  The  mother 
had  a  negative  routine  blood  test  antenatally  and  following  this  case  a  more 
specific  test,  the  R.P.C.F.T.  has  been  introduced  as  a  routine  measure.  Very  high 
standards  of  laboratory  diagnosis  of  sexually  transmitted  disease  are  now  available 
and  are  invaluable. 

Five  (2)  males  and  1(1)  female  were  diagnosed  as  suffering  from  yaws. 

Gonorrhoea 

Five  hundred  and  sixty-three  (498)  cases  reported  to  the  clinics.  Three  hundred 
and  eighty-eight  (376)  were  males  and  175  (123)  were  females.  Two  years  ago 
the  number  of  female  cases  was  97.  Good  contact  tracing  is  responsible  for  the 
higher  female/male  ratio  and  Mrs.  Mason  is  to  be  complimented  on  her  great 
effort.  One  case  of  gonococcal  ophthalmia  neonatorum  and  one  of  infant  vulvo¬ 
vaginitis  was  seen. 

Relative  resistance  to  penicillin  poses  a  continuing  problem  and  it  is  fortunate 
that  alternative  methods  of  treatment  are  available. 

Other  Conditions 

2,374  (2,184)  cases  were  seen  under  this  heading.  Urethritis  in  males  and 
vaginitis  in  females  are  our  major  problems.  It  is  interesting  to  note  here  the 
considerable  rise  in  female  cases  compared  to  males,  566  (424)  females  and  1,808 
(1,760)  males.  This  re-emphasises  the  importance  of  contact  tracing.  However  in 
all  aspects  of  our  work  examination  of  female  patients  requires  more  time  and 
thus  our  total  work  load  is  even  more  as  a  result.  New  legislation  has  been  intro¬ 
duced  to  facilitate  contact  tracing,  and  its  implications  as  regards  staff  and  time 
and  accommodation  will  have  to  be  reviewed. 

Education  at  all  levels  on  the  subject  of  sexually  transmitted  diseases  is  being 
requested  on  a  wide  front  and  energetic  steps  are  being  taken  in  Wessex  to  meet 
the  demand. 


SOCIAL  WORKER’S  REPORT 
Contact  Tracing 

Information  concerning  107  suspected  sources  of  specific  infection  was  received 
in  the  female  clinic  from  the  following  sources: 

Southampton  Male  Clinic  .  .  .  .  .  .  .  .  .  .  .  .  .  .  97 

Southampton  Eye  Hospital  ..  ..  ..  ..  ..  ..  ..  I 

Portsmouth  Royal  Naval  Barracks  .  .  .  .  .  .  .  .  .  .  2 

Winchester  Prison 
Holloway  Prison 


St.  Thomas’s  Hospital 
Kings  College  Hospital 
Newcastle  General  Hospital 


I 
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From  the  information  received  62  patients  were  traced  and  attended  the  clinic 
for  treatment. 

Some  of  the  information  received  was  duplicated  and  an  18  year  old  prostitute 
was  successfully  traced  and  brought  in  to  the  clinic  for  treatment  of  gonorrhoea 
from  the  information  collated  from  4  individual  contacts  not  one  of  whom  gave 
the  correct  address.  The  information  given  is  sometimes  unreliable  and  often 
inadequate.  Of  the  107  descriptions  only  45  surnames  and  53  addresses  were 
given,  some  of  the  addresses  were  incomplete  and  one  did  not  exist.  However, 
small  fragments  of  information  can  sometimes  result  in  success: — One  girl  was 
found  in  the  boutique  where  she  worked  and  another  in  a  transport  cafe  she 
frequented.  Prostitutes  who  have  previously  attended  the  clinic  can  sometimes 
be  recognised  by  just  a  physical  description. 

Three  visits  were  made  to  the  wives  of  husbands  who  had  failed  to  persuade 
them  to  attend  the  clinic.  All  three  subsequently  attended  and  remained  com¬ 
pletely  unaware  of  the  fact  that  they  had  received  treatment  for  gonorrhoea. 

A  24  year  old  prostitute  at  Holloway  was  found  to  have  secondary  syphilis 
and  was  anxious  for  her  2j  year  old  son  to  be  examined.  A  visit  was  made  to 
the  child’s  grandfather  and  the  child  brought  in  for  examination.  Fortunately  the 
tests  proved  to  be  negative.  On  receiving  notification  of  the  mother’s  discharge 
from  Holloway  the  Social  Worker  eventually  traced  and  persuaded  her  to  attend 
for  follow-up  treatment. 

A  26  year  old  mother  referred  to  the  Department  from  the  Eye  Hospital  was 
very  reluctant  to  attend  the  Clinic  for  investigation.  She  was  visited  at  home 
and  persuaded  to  attend  the  Clinic.  To  make  sure  she  did  attend  the  Social 
Worker  drove  her  to  the  Clinic  for  immediate  diagnosis  and  treatment.  On  her 
return  this  patient  told  the  next  door  neighbour  who  attended  the  following  day 
requesting  examination.  She  was  also  found  to  have  gonorrheoa. 


Defaulters 

It  was  necessary  to  send  280  letters  to  patients  who  defaulted  during  the  year. 
In  addition  126  home  visits  were  made  to  try  to  persuade  patients  to  attend  the 
Clinic.  As  a  result  of  this  effort  only  44  patients  failed  to  attend  the  Clinic  as 
requested  during  the  year.  All  of  these  patients  had  received  initial  treatment 
but  failed  to  return  for  tests  of  cure. 


Ante-Natal  Patients 

34  known  ante-natal  patients  attended  the  clinic  with  the  following  conditions: 

Syphilis  .  I 

Gonorrhoea  ..  ..  ..  ..  ..  ..  ..  ..  ..  10 

Non-Specific  Infections  . .  . .  . .  . .  . .  . .  . .  27 


Specific  Infections: — Female  Clinic 

The  oldest  patient  found  to  have  syphilis  was  a  77  year  old  widow  and  the 
youngest  a  21  year  old  professional  girl  who  was  infected  by  her  fiancee. 

The  oldest  patient  with  gonorrhoea  was  a  57  year  old  housewife,  infected  by  her 
husband,  and  the  youngest,  a  baby  girl  of  17  days  with  ophthalmia  neonatorum, 
who  was  transferred  to  the  Clinic  following  treatment  at  Portsmouth  Maternity 
Unit. 
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SANITARY  CIRCUMSTANCES  OF  THE  AREA 


WATER  SUPPLY 

The  Waterworks  Engineer  and  Manager  submits  the  following  reports  relating 
to  the  supply  of  water  in  the  City: 

(a)  The  supply  to  the  area  has  been  satisfactory  in  quality  and  quantity. 

( b )  Regular  bacteriological  exminations  were  made  of  both  the  raw  and 
treated  water,  and  a  summary  of  the  results  is  included  below.  All  the 
water  from  the  Corporation’s  sources  of  supply  is  treated  before  dis¬ 
tribution. 


Description 
of  water 

Total 
No.  of 
samples 

Coliform  Bacilli — MacConkey,  2  days  37  C 
Number  of  Samples  showing  probable  numbers 
present  in  100  ml. 

Nil 

1  1  to  101  to 

1  to  2  3  to  10  100  1,000 

present  present  present  present 

More 

than 

1,000 

present 

Otterbourne  Well: 

Raw  water: 

50 

21 

3 

1  1 

14 

1 

Nil 

T reated  .  . 

139 

138 

Nil 

1 

Nil 

Nil 

Nil 

Twyford  Well: 

Raw  water 

41 

41 

Nil 

Nil 

Nil 

Nil 

Nil 

T reated  .  . 

128 

128 

Nil 

Nil 

Nil 

Nil 

Nil 

Timsbury  Well: 

Raw  Water 

39 

33 

2 

4 

Nil 

Nil 

Nil 

T reated  .  . 

93 

90 

1 

2 

Nil 

Nil 

Nil 

River  Itchen: 

Raw  Water 

39 

Nil 

Nil 

Nil 

Nil 

30 

9 

T reated  .  . 

90 

88 

Nil 

2 

Nil 

Nil 

Nil 

River  Test: 

Raw  water 

35 

Nil 

Nil 

Nil 

1 

1  1 

23 

T reated  .  . 

100 

97 

Nil 

3 

Nil 

Nil 

Nil 

Distribution  System 

T reated  .  . 

342 

330 

1 

1  1 

Nil 

Nil 

Nil 

Chemical  Analyses  of  the  water  were  taken  at  each  source  and  the  average 
results  of  the  water  supplied  over  the  year  1968  are  shown  in  the  table  attached. 
Water  supplied  from  the  River  Test  Supply  Works  at  Testwood  was  in  continuous 
use  from  April,  1968,  and  relevant  information  from  this  source  is  included. 

(c)  The  water  supplied  by  this  Authority  is  moderately  hard  and  has  no 
plumbo-solvent  action. 

d)  All  the  water  supplied  to  theCity  of  Southampton  during  1 968  was  softened 
by  the  lime  process,  and  sterilised  by  means  of  the  chloramine  treatment 
before  distribution,  with  the  exception  of  the  River  Test  Supply  where 
“Chlorine  Dioxide’’  is  used.  Water  at  both  the  river  supplies  is  subject 
to  a  process  of  sedimentation  (with  the  addition  of  aluminium  sulphate 
as  a  coagulent)  followed  by  filtration  through  rapid  gravity  sand  filters. 
This  treatment  removes  all  forms  of  contamination  from  the  raw  water, 
(e)  The  number  of  dwelling  houses  within  the  City  of  Southampton  supplied 
from  the  Public  Water  Mains  at  the  31st  December,  1968,  was  72,324. 
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SOUTHAMPTON  CORPORATION  WATERWORKS 
SOUTHERN  DIVISION 

TYPICAL  ANALYSES  OF  WATER  SUPPLIED  FROM  THE  PUMPING  STATIONS 


Treated  Water,  1968 

Otter- 

bourne 

Wells 

Twy- 

ford 

Wells 

Tims- 

bury 

Wells 

River 

Itchen 

River 

Test 

Par 

ts  per  Mil 

lion 

General  Chemical  Analysis:  p.p.m. 

Colour  (Hazen) 

<5 

<5 

<5 

<5 

<5 

Free  Chlorine  . . 

<0.05 

Nil 

Nil 

Nil 

0.17 

Combined  Chlorine  .. 

0.40 

0.28 

0.18 

0.28 

0.10 

Chlorine  Dioxide 

— 

- - 

— 

— 

0.15 

Free  Carbon  Dioxide  as  Co2 

7 

5 

9 

4 

2 

Ammoniacal  Nitrogen  as  N  . . 

0.18 

0.09 

0.09 

0.19 

0.01 

Albuminoid  Nitrogen  as  N  .. 

0.04 

0.03 

0.01 

0.03 

0.01 

Nitrous  Nitrogen  as  N  . . 

<0.01 

<0.01 

<0.01 

<0.01 

<0.01 

Nitric  Nitrogen  as  N 

4.5 

5.4 

4.6 

5.8 

5.9 

Oxygen  absorbed  from  N/80 

0.08 

0.08 

0.01 

0.20 

0.20 

(Permanganate  in  4  hours  at 
27°C) 

Total  Alkalinity  as  CaCo3 

174 

147 

161 

140 

96 

Total  Dissolved  Solids  (dried 

at  1 80°  C)  . 

262 

253 

260 

249 

147 

pH 

7.7 

7.8 

7.4 

7.8 

8.3 

Hardness  (p.p.m.) 

Temporary  Hardness  as  CaCo3 

174 

147 

161 

140 

96 

Permanent  Hardness  as  CaCo3 

29 

33 

32 

34 

40 

Total  Hardness  as  CaCo3 

203 

180 

193 

174 

136 

Total  Hardness  (°Clark) 

14.2 

12.5 

13.5 

12.2 

9.5 

Mineral  Analysis  (p.p.m.) 

49 

Calcium  as  Ca  . . 

77 

69 

71 

65 

Magnesium  as  Mg 

2 

2 

4 

2.5 

3.5 

Sodium  as  Na  .  . 

10 

9 

1 1 

10 

10 

Carbonate  as  C03 

104 

88 

97 

84 

58 

Chloride  as  C 1 . 

16 

15 

19 

16 

16 

Sulphate  as  SO4 

1  1 

1  1 

17 

16 

17 

Silicate  as  Si02 

16 

12 

14 

12 

10 

Nitrate  as  N03 

20 

24 

20 

26 

26 

Nitrate  as  N02 

<0.05 

<0.05 

<0.05 

<0.05 

<0.05 

Zinc 

<0.05 

0.10 

0.05 

<0.05 

<0.05 

Iron 

<0.04 

<0.04 

<0.04 

<0.04 

<0.04 

Copper 

<0.02 

<0.02 

0.03 

0.02 

<0.02 

Lead 

<0.02 

<0.02 

<0.02 

<0.02 

<0.02 

Aluminium 

— 

— 

— 

0.25 

0.25 

Anionic  Detergent 

0.05 

0.04 

0.01 

0.04 

0.04 

Fluoride 

0.14 

0.12 

0.37 

0.10 

0.10 
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FLUORIDATION 


The  Public  Health  Committee  considered  a  report  of  The  Town  Clerk  on 
Circular  24/68,  in  which  the  Minister  of  Health  strongly  urged  all  local  health 
authorities  who  had  not  already  done  so  to  make  arrangements  at  the  earliest 
possible  date  to  fluoridate  public  water  supplies.  The  Town  Clerk  reported  that 
in  the  absence  of  the  agreement  of  the  Hampshire  County  Council  as  local  health 
authority  for  that  part  of  the  County  supplied  by  the  Southampton  Water  under¬ 
taking,  no  action  could  be  taken.  The  Committee  noted  the  report. 

Later  in  the  year  the  Committee  noted  receipt  of  a  letter  from  the  Minister 
concerning  possible  further  steps.  The  Committee  also  reconsidered  a  minute 
(3355,  1965)  in  which  the  Council  approved  in  principle  the  addition  of  fluoride 
to  water  supplies  within  the  City,  and  recommended  that  the  minute  be  not 
re-affirmed. 


SEWAGE  AND  SEWAGE  DISPOSAL 

The  City  Engineer  and  Surveyor,  Mr.  L.  R.  Robertson,  has  kindly  submitted 
the  following  report: 

Sewerage  Treatment 

Reconstruction  work  on  the  Woolston  Sewage  Works  at  Victoria  Road,  to 
give  “activated-sludge”  treatment  to  sewage  from  a  population  of  60,000  in  the 
Woolston-Thornhill  area,  has  been  completed  and  has  commenced  operation. 

Sewerage 

During  the  year  a  new  foul  sewer  in  12  in.  and  15  in.  pipes  has  been  laid  in 
Portsmouth  Road,  from  Botley  Road  to  Millers  Pond,  to  replace  the  old  sewer 
which  was  defective. 

A  short  length  of  defective  9  in.  foul  sewer  has  also  been  replaced  in  Bitterne 
Road  between  Dean  Road  and  Commercial  Street. 

A  contract  was  let  for  the  construction  of  the  Shirley  Surface  Water  Sewer, 
from  Church  Street,  Shirley  to  M'llbrook  Goods  Yard,  and  work  commenced  in 
September,  1968.  Completion  is  expected  in  mid  1969.  This  sewer  will  serve  the 
new  development  area  between  Howard’s  Grove  and  Anglesea  Road,  Shirley. 
A  new  surface  water  sewer  in  33  in.  concrete  tubes  was  completed  in  Derby 
Road  up  to  Cranbury  Terrace,  to  replace  the  old  brick  culvert.  The  construction 
of  both  foul  and  surface  water  sewers  on  the  Lordshill  Development  has  continued 
involving  the  laying  of  sewers  of  diameters  varying  from  9  in.  to  45  in. 
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ENVIRONMENTAL  HEALTH  SERVICES 


MR.  F.  SAUNDERS,  THE  CHIEF  PUBLIC  HEALTH  INSPECTOR. 

During  1968  it  was  only  possible  to  maintain  the  staff  position  of  1967  by  reason 
of  the  fact  that  two  student  inspectors  obtained  their  Diploma.  The  general  shor¬ 
tage  of  inspectors  is  likely  to  continue  but  perhaps  the  anticipated  changes  in 
Local  Government  will  provide  an  opportunity  to  reassess  the  number  of  qualified 
inspectors  necessary  and  the  extent  to  which  “technical  assistants’’  can  be  used. 

The  provision  and  operation  of  common  lodging  houses  in  the  City  has  reached 
the  stage  when  crucial  decisions  will  have  to  be  made  which  will  set  the  pattern 
of  lodging  houses  for  many  years. 

St.  Michael’s  House  owned  and  operated  by  the  Council,  the  Salvation  Army 
Hostel,  Bond  Street,  and  the  Church  Army  Hostel,  Carlton  Crescent,  are  the 
only  common  lodging  houses  in  the  City  and  between  them  they  provide  accom¬ 
modation  for  280  men  lodgers. 

The  Church  Army  Hostel  was  modernised  in  1959  and  providing  a  high  standard 
of  accommodation  and  amenities,  it  is  invariably  full  to  its  capacity  of  43  beds. 
On  the  other  hand,  the  Salvation  Army  buildings  in  Bond  Street  have  structurally 
reached  the  end  of  their  useful  and  economic  life  and  new  premises  are  becoming 
imperative.  However,  in  spite  of  its  structural  condition,  the  hostel  is  kept 
remarkably  bright  and  clean  and  provides  useful  accommodation  for  75  men  of 
which  approximately  50  per  cent  are  regular  old-age  pensioners. 

Discussions  have  continued  during  the  year  between  the  Salvation  Army  and 
the  Council  on  various  ways  in  which  the  Bond  Street  hostel  could  be  replaced 
and  under  active  consideration  is  the  possibility  of  the  Salvation  Army  taking 
over  the  management  and  control  of  a  modernised  St.  Michael’s  House  rather  than 
building  or  acquiring  a  new  hostel. 

St.  Michael’s  House  is  approximately  70  years  old  and  for  many  years  it  has 
been  “coming  down”  in  the  course  of  redevelopment  in  the  area.  This  forecast 
has  been  reflected  in  the  amount  of  maintenance  carried  out  but  it  is  a  substantial 
and  well-constructed  building  which,  if  given  a  reasonable  length  of  life,  would  be 
worthwhile  modernising.  At  present  it  provides  accommodation  for  a  nightly 
average  of  160  men,  but  if  the  top  floor  was  opened  up,  it  could  accommodate 
about  230  lodgers  in  cubicles.  In  effect,  St.  Michael’s  House  could  accommodate 
all  the  lodgers  from  the  Bond  Street  hostel. 

Views  have  been  expressed  as  to  whether  accommodation  as  provided  by  these 
hostels  is  necessary  but,  in  my  opinion,  their  increased  usage  over  the  last  few 
years  removes  any  doubt  as  to  the  desirability  of  having  well-run  modern  hostels 
in  the  City.  The  old  idea  of  itinerants  being  the  main  users  of  such  hostels  is 
no  longer  valid  and  the  majority  of  lodgers  are  regular,  particularly  the  old-age 
pensioners  who  can  amount  to  50  per  cent  of  the  regular  lodgers.  The  require¬ 
ments  of  the  men  using  these  hostels  or  lodging  houses  are  simple  and  their 
possessions  negligible  and  to  live  their  lives  in  their  own  way  is  a  wish  which 
should  be  recognised.  The  hostels  can  provide  reasonably  effective  units  of  a  type 
for  280  men  and  they  are  a  group  of  citizens  who  should  be  borne  in  mind  when 
general  housing  of  the  community  is  under  consideration.  Their  housing  cannot 
be  left  entirely  to  voluntary  or  religious  organisations  and  as  the  proportion  of 
elderly  people  continues  to  increase  so  must  their  housing  and  welfare  become  a 
more  dominant  factor  in  municipal  housing. 

The  most  significant  impact  on  ordinary  district  duties  during  the  year  has 
been  the  investigation  of  1,595  applications  for  priority  rehousing  or  transfer 
to  other  Council  accommodation  on  medical  and  other  grounds. 

For  some  time  the  requests  for  priority  rehousing  or  transfer  on  medica 
grounds  have  been  increasing  with  some  general  practitioners  writing  to  the 
Medical  Officer  of  Health  about  patients,  others  writing  to  the  Housing  Manager, 
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and  some  giving  their  patients  a  certificate  for  submission  with  their  application. 
Following  discussions  in  January  between  the  Medical  Officer  of  Health,  Housing 
Manager  and  the  Local  Medical  Committee  it  was  agreed  that  a  uniform  system 
should  be  followed. 

It  was,  therefore,  suggested  that  all  general  practitioners  who  wished  to  make 
a  recommendation  for  one  of  their  patients  to  be  given  priority  or  a  transfer  on 
medical  grounds  should  write  direct  to  the  Medical  Officer  of  Health  preferably 
on  the  standard  form  v/hich  had  been  prepared.  This  would  enable  a  confidential 
medical  certificate  and  recommendation  to  be  submitted,  which  the  patient 
would  not  see.  It  was  made  clear  to  the  general  practitioners  that  their  certificate 
was  only  one  of  the  factors  affecting  the  need  for  priority,  the  condition  of  the 
property  being  the  other  principal  factor. 

Applications  to  the  Department  for  priority  recommendation  for  rehousing 
come  from  many  sources  and  for  a  variety  of  reasons  and  so  it  was  decided  that, 
in  future,  all  such  applications  and  recommendations  should  be  dealt  with  in  the 
same  way  as  recommendations  for  priority  rehousing  on  medical  grounds. 

An  “easy  to  fill  in”  form  of  report  was  drawn  up  and  it  was  decided  the  Public 
Health  Inspectors’  Office  should  be  responsible  for  collating  the  reports  on  the 
property  and  living  circumstances  as  well  as  any  files  and  observations  of  other 
officers  who  may  be  concerned. 

When  all  the  relevant  information  on  a  case  is  complete,  it  is  submitted  to  the 
Medical  Officer  of  Health  for  an  assessment  of  the  degree  of  priority,  if  any. 

A  copy  of  the  recommendation  to  the  Housing  Manager  is  sent  to  all  concerned 
in  the  case  showing  whether  or  not  a  priority  recommendation  has  been  made 
and  if  recommended,  the  degree  of  priority,  the  type  of  accommodation  and  the 
grounds  for  putting  forward  the  recommendation.  It  was  inevitable  that  the  “bush 
telegraph”  would  come  into  operation  and  for  some  months  the  Department 
was  inundated  with  applications.  This  was  particularly  evident  by  the  number  of 
applications  from  the  tower  blocks  of  Council  flats  but  towards  the  end  of  the 
year  applications  settling  down  to  approximately  100  per  month  when  it  was 
realised  that  priority  recommendations  were  not  automatic  even  with  a  general 
practitioners  recommendation. 

Although  the  district  inspector  bears  the  brunt  of  the  work,  the  emotional 
scenes  in  the  office  in  some  cases  of  a  no  priority  recommendation  are  not  to 
be  lightly  brushed  aside. 

On  the  whole  the  scheme  is  working  satisfactorily  with  well  developed  liaison 
between  officers  in  the  Housing  Department  and  ourselves. 

Rodent  Control  is  a  factor  in  the  field  of  environmental  health  which  does  not 
receive  the  recognition  it  should.  The  service  provided  by  Local  Authorities  in 
the  control  of  rat  and  mouse  infestations  has  made  a  vital  contribution  in  the 
conservation  and  prevention  of  contamination  of  food  supplies  but  possibly  more 
important  in  the  opinion  of  the  general  public,  is  the  comforting  knowledge  that 
any  complaint  of  a  rat  or  mouse  in  their  home  will  be  promptly  and  efficiently 
dealt  with.  During  the  year  1493  treatments  were  carried  out  in  private  dwellings. 
This  is  one  of  the  environmental  health  services  which  has  made  steady  progress 
during  the  past  30  years,  and  the  incidence  of  major  infestations  of  rats  rarely 
occur  these  days  in  Southampton  which  is  an  indication  of  the  success  of  modern 
methods  of  treatment  in  rodent  control. 

During  the  year  there  was  a  noticeable  but  unaccountable  drop  in  complaints 
from  householders  from  1,450  in  1967  to  1,265  in  1968.  Rat  infestations  found  as 
a  result  of  these  complaints  d  ropped  from  1 085  to  955  and  mice  infestations  slightly 
from  226  to  221.  The  low  level  of  rat  infestation  in  the  City  sewers  over  the  past 
few  years  also  illustrates  the  amount  of  progress  achieved  and  raises  hopes  that 
complete  elimination  of  rats  in  the  sewers  is  not  just  “wishful  thinking”.  This 
is  particularly  noticeable  since  the  use  of  Fluoracetamide  as  a  poison  bait.  However, 
it  is  inappropriate  to  contemplate  this  desirable  state  of  affairs  until  extensive 
clearance  schemes  and  their  redevelopment  are  completed.  The  ingress  of  rats 
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to  sewers  by  open  ends  of  drains  and  sewers  is  difficult  to  control  whilst  these 
works  are  in  progress.  Rodent  Control  is  not  the  prerogative  of  the  Local 
Authority  and  the  most  excellent  co-operation  is  received  from  commercial 
firms  engaged  in  this  work,  usually  on  a  contractual  basis. 

The  nuisance  and  public  health  hazard  from  noise  is  one  aspect  of  environmental 
health  which  is  becoming  more  prominent  each  year  and  advantage  has  been  taken 
of  the  noise  courses  organised  by  the  Southampton  University  to  improve  the 
training  of  Inspectors  in  dealing  with  the  noise  problems. 

Every  opportunity  is  taken  in  the  scrutiny  of  plans  to  indicate  at  the  outset 
any  potential  noise  hazard  and  in  many  instances  relatively  simple  alterations 
can  avoid  or  diminish  the  risk  of  a  possible  nuisance.  It  is  also  apparent  that  archi¬ 
tects  are  becoming  more  conscious  of  the  noise  problem  as  their  layouts  often 
take  this  into  account  when  submissions  are  relative  to  premises  in  residential 
or  semi-residential  areas. 

Inspection  of  fairground  food  stall  holders  has  been  a  regular  feature  of  the 
three  large  fairs  held  each  year  at  Southampton  Common.  This  has  resulted  in  a 
conspicuous  improvement  in  the  protection  of  food  and  the  facilities  provided 
at  the  food  stalls.  Stall  holders  do  not  express  surprise  when  visited  by  an  in¬ 
spector  and  obviously  they  now  expect  to  be  under  surveillance  where  ever  they 
go.  Never-the-less,  they  very  readily  slip  back  if  not  visited  particularly  the  traders 
who  are  not  normally  connected  with  the  food  trade  and  only  set  up  stalls  at 
holiday  periods. 

The  foregoing  are  a  few  general  observations  on  items  of  interest  which  have 
arisen  during  the  year  and  the  following  report  gives  the  details  of  the  work 
carried  out  under  the  various  Acts  and  Regulations  by  the  Department. 


Public  Health  Acts/Housing  Acts,  etc. 


Number  of  complaints  received  ..  ..  ..  ..  ..  ..  1,844 

Houses  and  premises  visited  or  revisited . .  ..  ..  ..  ..  4,865 

Visits  re  applications  for  rehousing  ..  ..  ..  ..  ..  1,933 

Visits  re  noise  nuisances  . .  . .  . .  . .  . .  . .  . .  370 

Visits  re  verminous  premises,  common  lodging  houses  etc.  . .  . .  143 

School  swimming  bath  samples  . .  . .  . .  . .  . .  . .  222 

Visits  re  infectious  disease,  food  poisoning,  etc.  . .  . .  . .  1,326 

Houses  disinfected/disinfested  . .  . .  . .  . .  . .  . .  75 

Inspection  of  cinemas,  refuse  tips,  caravan  and  houseboats,  etc.  . .  244 

Drain  tests  and  inspections . .  ..  ..  ..  ..  ..  ..  219 

Visits  re  houses  in  multiple  occupation  ..  ..  ..  ..  ..  796 

Notices 

Informal  notices  served  or  verbal  notice  given  . .  . .  . .  . .  569 

Abatement  notices  served  . .  . .  . .  . .  . .  . .  78 

Nuisance  Orders  made  ..  ..  ..  ..  ..  ..  ..  2 

Details  of  Work  completed 

Drains  cleared  or  repaired,  etc.  ..  ..  ..  ..  ..  ..  130 

Sanitary  units  renewed  or  repaired  . .  . .  . .  . .  . .  36 

Defective  roofs,  gutters,  damp  walls,  etc.  repaired  . .  . .  . .  354 

Floors,  walls,  windows,  etc.,  repaired  or  renewed  . .  . .  . .  302 

Accumulations  removed  ..  ..  ..  ..  ..  ..  ..  29 

Articles  Disinfected  at  Disinfecting  Station 

Mattresses  and  pillows  ..  ..  ..  ..  ..  ..  ..  78 

Blankets,  sheets  and  pillowcases,  etc.  ..  ..  ..  ..  ..  441 

Books  .  .  .  .  . .  .  .  . .  . .  . .  . .  . .  41 

Items  of  clothing,  etc.  . .  . .  . .  .  .  . .  . .  . .  299 

Persons  cleansed  ..  ..  ..  ..  ..  ..  ..  ..  120 
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Public  Health  Acts,  1936/61 

Non-compliance  with  formal  notices  were  dealt  with  as  follows: 

(a)  Thirty-Eight  abatement  notices  were  complied  after  a  warning  letter  from 
the  Town  Clerk; 

(b)  In  another  case,  the  nuisance  was  abated  before  the  court  hearing; 

(c)  Two  nuisance  orders  were  made.  In  one  instance,  works  were  carried  out 
in  default  and  a  charging  order  for  £  1 63  made  on  the  property.  In  the  other 
case,  the  nuisance  order  was  complied  with. 

(d)  Works  were  carried  out  in  default  of  non-compliance  with  a  notice  under 
Section  17  of  the  Public  Health  Act,  1961  and  a  charging  order  for  £49  was 
made  on  the  property. 

Common  Lodging  Houses 

Thirteen  visits  were  made  to  three  common  lodging  houses  in  the  City,  the 
Salvation  Army  Hostel,  Church  Army  Hostel,  and  St.  Michael’s  House,  which  has 
been  controlled  by  the  Council  since  it  was  built  70  years  ago. 


Seamens  Lodging  Houses 

The  three  seamens  lodging  houses  continue  to  provide  satisfactory  accommoda¬ 
tion.  Nine  inspections  were  carried  out  during  the  year. 

Riding  Establishment  Act,  1964 

Only  one  establishment  is  licensed  under  this  Act. 

Pet  Animals  Act,  1951 

There  were  fifteen  licensed  premises  dealing  in  pet  animals  at  the  end  of  the 
year.  Thirty-Eight  inspections  were  carried  out  and  four  minor  infringements  of 
the  conditions  of  licence  corrected. 

Noise  Abatement  Act,  I960 

There  was  a  slight  increase  in  the  number  of  noise  complaints  received  but  the 
24  instances  of  a  nuisance  being  confirmed  out  of  the  57  complaints  investigated, 
were  comparable  with  the  figures  of  last  year. 

Late  night  aircraft  training  flights  in  the  vicinity  of  the  airport  created  wide 
spread  complaints  and  these  were  referred  to  the  Town  Clerk.  A  reasonably 
successful  approach  was  made  to  the  air  training  authority.  Otherwise,  there 
was  no  serious  nuisance  and  in  the  24  instances  of  a  nuisance  being  substantiated 
these  were  remedied  without  formal  action  being  necessary.  This  was  due  to  a 
large  extent  to  the  tactful  and  reasonable  approach  of  the  Inspectors  and  also  to 
the  fact  that  in  most  instances  the  nuisances  are  due  to  thoughtlessness. 

Barking  dogs  continue  to  be  the  most  numerous  cause  of  complaint  with  radio, 
televisions  and  house  parties  high  in  the  list. 

The  relocation  of  air  compressors  in  two  factories  was  a  relief  to  a  large  number 
of  nearby  residents  and  considerable  improvements  were  achieved  and  nuisances 
avoided  in  four  instances  by  more  careful  garaging  of  lorries  and  taxis  during  the 
early  hours  of  the  morning. 

It  would  seem  that  what  could  be  classed  as  neighbourhood  noise  is  tending 
to  increase  and  in  many  instances  this  kind  of  noise  is  difficult,  if  not  impossible, 
to  deal  with  unless  it  occurs  regularly  at  the  same  premises. 

Prevention  of  Damage  by  Pets  Act,  1949 

Sewers 

All  sewer  manholes  showing  bait  takes  when  tested  in  January  plus  a  manhole 
on  either  side  of  each  take  and  manholes  found  to  be  infested  when  investigating 
defective  house  drains  were  scheduled  fortreatment  at  three  monthly  intervals 
using  Fluoracetamide.  This  made  a  total  of  383  manholes  receiving  2  ozs.  of 
poisoned  bait  each  quarterly  treatment. 
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Although  47  manholes  were  recorded  as  takes,  some  of  these  were  only  minute 
but  all  doubtful  cases  were  marked  positive  and  this  figure  compares  favourably 
with  49  recorded  takes  in  1967  out  of  376  manholes  baited. 

It  is  hoped  this  satisfactory  level  of  control  can  be  maintained  in  future  and 
eventually  be  further  reduced. 


Sewage  Disposal  Works 

Regular  inspections  have  been  made  at  the  four  Sewage  Disposal  Works  within 
the  City  and  treatment  has  been  found  necessary  as  follows: — 

Portswood 

Six  minor  infestations  were  dealt  with  during  the  year  in  January,  March, 
May,  July,  September  and  December. 

These  frequent  treatments  prevented  any  serious  build-up  for  rats  at  this 
depot. 

Millbrook 

Treatments  were  given  at  Millbrook  in  March,  September  and  December,  for 
small  infestations  occuring  during  these  months.  The  December  infestation  was 
no  doubt  caused  by  land  clearance  for  the  extensions  to  the  New  Docks.  There 
is  also  a  small  colony  of  rabbits  here,  and  these  are  controlled  by  shooting  and 
snaring  carried  out  by  the  rodent  operator  for  this  area  outside  working  hours. 
It  is  not  serious  at  the  moment  but  requires  control. 

Chapel 

No  infestation  has  occurred  at  Chapel  Wharf. 

Woolston 

The  Woolston  plant  has  been  free  of  rats  except  once  when  a  small  number 
of  rats  were  found  under  the  building  contractors’  huts.  The  rats  were  attracted 
by  the  waste  food  thrown  about  by  the  workmen. 

Schools 

Rodent  infestation  has  occurred  within  the  curtilage  of  21  schools  during  1968. 
Fifteen  treatments  for  rat  destruction  have  been  undertaken  in  10  schools 
grounds,  and  fourteen  treatments  for  the  suppression  of  mice  have  been  carried 
out  in  twelve  school  kitchens. 

Refuse  Tips:  Stoneham  Lane  and  Mansbridge 

Early  in  the  year  when  tipping  ceased  at  Stoneham  Lane,  a  treatment  was 
carried  out  but  the  infestation  was  slight  and  only  five  bodies  were  picked  up. 

The  new  tip  at  Mansbridge  was  surveyed  at  intervals  during  the  year,  but  no 
sign  of  rats  was  seen. 

Botany  Bay 

Minor  infestations  were  found  at  this  tip  when  treatments  were  carried  out  in 
January  and  September.  Tipping  ceased  on  this  site  in  September  and  was  trans¬ 
ferred  to  the  waste  ground  on  the  northern  side  of  Sea  Road. 

Millbrook 

Millbrook  Tip  was  treated  in  March,  June  and  September  and  taking  into 
account  its  size  and  the  amount  of  refuse  tipped  daily,  it  was  surprising  to  find 
only  slight  infestations. 

It  has  been  the  policy  to  use  damp  sausage  rusk  prebaiting  with  zinc  phosphide 
poison  when  treating  the  City  Refuse  Tips.  This  has  proved  to  be  the  most  efficient 
and  economical  way  of  controlling  rodent  infestations  on  these  sites. 

House  Drains 

Thirty-Seven  house  drains  were  smoke  tested  and  defects  allowing  ingress  of 
rats  were  proved  in  22  cases.  Repairs  were  carried  out  by  the  owner  in  each  case. 
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The  table  below  summarises  the  work  carried  out  during  1968: 


Survey  and  Routine 

Local 

Authority 

Business 

Premises 

Private 

Dwellings 

Bombed 

Sites 

etc. 

Totals 

Premises  inspected  .  . 
Rat  Infestations 

39 

121 

514 

71 

745 

found 

Mouse  Infestations 

23 

— 

318 

59 

400 

found 

Complaints 

Investigated 

Number  of 

2 

2 

19 

23 

Complaints 

Rat  Inspections 

60 

250 

1,265 

76 

1,651 

found 

Mouse  Infestations 

34 

1  18 

955 

74 

1,181 

found 

24 

88 

201 

— 

313 

No  Infestation 
Treatments 

Number  of  treat¬ 
ments  completed 

2 

44 

109 

2 

157 

(rats) 

Number  of  treat¬ 
ments  completed 

57 

1  18 

1 ,273 

133 

1,581 

(mice) 

Number  of  visits 
made  survey  and 

26 

90 

220 

336 

treatment 

410 

997 

9,459 

587 

1  1,453 
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HOUSING 


During  the  year  a  further  155  houses  were  represented  as  unfit  for  human 
habitation,  the  lowest  total  since  1963.  The  two  factors  determining  this  figure 
were  the  reduction  of  staff  engaged  on  slum  clearance  and  the  increasing  number 
of  inspections  which  have  to  be  made  before  clearance  areas  can  be  finalised  due 
to  the  increasing  proportion  of  fit  properties  found  in  the  older  housing  stock  of 
the  City.  The  latter  fact,  whilst  creating  a  lot  of  “unproductive”  vists  is  encourag¬ 
ing  in  that  the  compulsory  purchase  orders  of  a  few  years  ago  containing  a  large 
number  of  unfit  properties  are  not  now  encountered  and  small  groups  of  unfit 
houses  for  clearance  are  the  order  of  the  day.  This  trend  foreshadows  the  end 
of  slum  clearance  in  Southampton,  shifting  the  emphasis  of  housing  work  to  the 
older  houses  in  the  City  which  are  worthy  of  repair  and  improvement.  This  is 
likely  to  be  achieved  by  individual  house  and  area  improvement  and  the  super¬ 
vision  of  houses  in  multiple  occupation. 

Further  discussions  of  officers  were  held  in  1968  regarding  the  introduction 
of  Southampton’s  first  Improvement  Area  with  particular  reference  to  the 
alterations  in  procedure  outlined  in  the  White  Paper  “Old  Houses  into  New 
Homes”.  The  Council’s  Policy  Advisory  Committee,  meeting  on  4th  November, 
1968,  recommended  that  a  special  committee  be  set  up  with  its  first  task,  that  of 
investigating  the  feasibility  of  the  pilot  scheme  suggested  in  the  officers’  report 
of  November,  1967.  This  special  committee  will  be  meeting  eariy  in  1969  to  con¬ 
sider  whether  the  scheme  in  Freemantle  can  be  approved. 

The  inspection  of  houses  in  multiple  occupation  was  carried  out  on  a  routine 
basis  throughout  the  whole  year — the  first  time  for  several  years — and  135  houses 
were  newly  visited.  In  December  the  Housing  Committee  approved  standards 
for  the  provision  of  facilities  in  houses  in  multiple  occupation  and  authorised 
the  Town  Clerk  to  take  proceedings  in  the  event  of  non-compliance  of  statutory 
notices. 

It  was  found,  when  making  routine  inspections,  that  a  number  of  houses  in 
mortgage  to  the  Corporation  were  being  let  in  multiple  occupation  without 
permission.  As  a  result  of  these  findings,  the  Council  authorised  the  department 
to  secure  the  provision  of  amenities  in  some  of  the  larger  properties  where  sub¬ 
letting  is  considered  suitable.  Where  unauthorised  letting  is  taking  place  and  the 
premises  are  considered  by  this  department  to  be  unsuitable  for  sub-letting,  the 
Town  Clerk  is  authorised  to  take  appropriate  action  for  a  breach  of  conditions 
of  mortgage. 


Clearance  Areas 

The  Southampton  (Everton  Street)  Clearance  Area,  1965. 

The  Southampton  (Everton  Street)  Compulsory  Purchase  Order,  1965. 

The  remaining  24  families  were  rehoused  in  the  early  part  of  the  year,  and  all 
the  buildings  subsequently  demolished. 

The  Southampton  (Clifford  Street)  Clearance  Area,  1966. 

The  Southampton  (Bevois  North)  Housing  Compulsory  Purchase  Order, 

1966. 

Rehousing  of  all  the  inhabitants  was  completed  in  1968  and  the  sites  cleared 
by  the  autumn  in  preparation  for  stage  2  of  the  Council’s  Bevois  housing  redevelop¬ 
ment. 

The  Southampton  (Belgrave  Road  Nos.  1-5)  Clearance  Areas,  1966. 

The  Southampton  (Belgrave  Road)  Compulsory  Purchase  Orders, 

1967. 

Following  confirmation  of  the  order  in  November,  1967,  118  families  were 
rehoused  from  the  order  area.  Demolition  of  the  houses  and  other  buildings 
will  take  place  in  1969. 
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The  Southampton  (Bevois  Valley  Road  Nos.  I  and  2)  Clearance  Areas, 

1966. 

The  Southampton  (Bevois  Valley  Road)  Compulsory  Purchase  Order, 

1967. 

All  the  families  in  the  order  were  rehoused  in  the  year  following  the  Minister’s 
confirmation  on  28th  December,  1967.  Demolition  by  the  Council  will  be  effected 
next  year. 

The  Southampton  (Empress  Road  Nos.  1-3)  Clearance  Areas,  1967. 

The  Southampton  (Empress  Road)  Compulsory  Purchase  Order,  1967. 

A  Public  Local  Inquiry  was  held  at  the  Civic  Centre  on  24th  April,  1968,  by 
Miss  D.  R.  Lane,  A.R.I.C.S.  as  a  result  of  objections  made  to  the  order. 

Confirmation  of  the  order  by  the  Minister  of  Housing  and  Local  Government 
was  made  on  20th  August,  1968,  with  the  following  modifications. 

Nos.  90,  91,  92  and  93  Mount  Pleasant  Road  excluded  from  the  compulsory 
purchase  order  and  included  in  an  agreed  clearance  order  under  Section  50  of 
the  Housing  Act,  1957.  No.  81  Empress  Road  transferred  from  Part  I  to  Part  II 
of  the  order  schedule.  Part  of  No.  18  Empress  Road  transferred  from  Part  I  to 
Part  II  of  the  order  schedule. 

Sixteen  families  have  been  rehoused  from  properties  in  the  order  and  three 
houses  demolished. 

The  Southampton  (Randolph  Street  No.s  1-6)  Clearance  Areas,  1967. 
The  Southampton  (Randolph  Street)  Compulsory  Purchase  Order, 

1968. 

These  clearance  areas  containing  93  houses  were  represented  on  13th  October, 

1967,  and  subsequently  included  in  a  compulsory  purchase  made  on  12th  June, 

1968,  with  the  addition  of  the  following  properties: — 

23  dwelling  houses,  I  shop  and  dwelling  house,  2  public  houses,  2  garage 
premises,  I  mission  hall  and  various  parcels  of  land. 

A  Public  Local  Inquiry  conducted  by  J.  M.  Harrison,  Esq.,  A.R.I.B.A.  was  held 
on  5th  November,  1968,  on  behalf  of  the  Minister  of  Housing  and  Local  Govern¬ 
ment  and  the  order  was  confirmed  on  17th  December,  1968,  with  the  following 
modifications: — 

Nos.  9,  17,  29,  67  and  69  Randolph  Street  and  20  and  26  Beatrice  Road  trans¬ 
ferred  from  Part  II  to  Part  III  of  the  order  schedule. 

Rehousing  of  the  families  will  commence  in  1969. 

The  Southampton  (Maddison  Street)  Clearance  Area,  1968. 

The  Southampton  (Maddison  Street)  Compulsory  Purchase  Order,  1968. 

This  clearance  area  was  represented  to  the  Council  on  8th  March,  1968,  and 
contained  eleven  houses.  A  compulsory  purchase  order  was  made  on  27th  August, 
1968,  to  include  these  properties  with  the  addition  of  two  small  parcels  of  land. 
As  a  result  of  three  objections  to  the  order  a  Public  Local  Inquiry  will  be  held  on 
7th  January,  1969. 

The  Southampton  (Marlborough  Road  Nos.  1-3)  Clearance  Areas,  1968. 
The  Southampton  (Marlborough  Road)  Compulsory  Purchase  Order, 
1968. 

The  three  clearance  areas  comprising  25  houses  were  represented  to  the 
Council  on  12th  July,  1968,  and  a  compulsory  purchase  order  was  made  on  31st 
December,  1968,  to  include  these  properties  with  the  addition  of  5  houses  which 
were  considered  fit  for  habitation,  a  lock-up  shop,  a  licensed  betting  shop,  a 
public  house  and  an  area  of  land. 

The  Southampton  (Maytree  Road  Nos.  I  and  2)  Clearance  Areas,  1968. 
The  Southampton  (Maytree  Road)  Compulsory  Purchase  Order,  1968. 

These  clearance  areas  containing  24  houses  were  represented  on  12th  July, 
1968,  and  the  Council  made  a  compulsory  purchase  order  on  31st  December, 
1968,  to  include  these  unfit  houses  and,  in  addition,  2  houses  which  were  fit  for 
human  habitation. 
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The  Southampton  (South  Front  Nos.  1-3)  Clearance  Areas,  1968. 

Formal  representation  of  these  three  clearance  areas  was  made  on  17th  Decem¬ 
ber,  1968,  and  included  16  houses  and  three  other  buildings.  It  is  anticipated  that 
the  properties  will  be  included  in  a  compulsory  purchase  order  in  1969. 

individual  Unfit  Houses 

During  the  year  62  houses  were  demolished.  Of  these,  37  were  Demolition 
Orders,  5  were  undertakings  given  by  the  owners  to  demolish,  I  was  a  Closing 
Order  and  19  were  unfit  houses  owned  by  the  City  Council. 

Of  the  21  houses  represented  at  the  end  of  1967,  the  Council  made  14  Demoli¬ 
tion  Orders,  and  6  Closing  Orders  and  accepted  an  undertaking  from  the  owner 
to  make  the  remaining  house  fit  for  human  habitation. 

During  1968,  4  houses,  subject  to  Closing  Orders,  were  made  fit  for  habitation 
and  the  orders  determined  under  Section  27,  Housing  Act,  1957. 

Representations  in  accordance  with  Section  16  of  the  Housing  Act,  1957,  were 
made  relative  to  60  houses  with  the  following  results: — 

30  Demolition  Orders  made. 

16  Closing  Orders  made. 

7  Closing  Orders  for  parts  of  buildings  made. 

5  Undertakings  accepted  that  houses  would  either  be  made  fit  or  would  not 

be  used  for  human  habitation. 

In  one  house  the  basement  rooms  were  made  subject  to  a  Closing  Order  and 
an  undertaking  was  accepted  for  works  to  be  carried  out  to  make  the  first  floor 
accommodation  fit  for  human  habitation. 

The  order  has  not  yet  been  made  in  respect  of  the  one  remaining  house. 

There  were  also  19  houses  owned  or  acquired  by  the  Council  which  were 
certified  as  being  unfit  for  human  habitation  during  the  period  under  review. 

A  summary  showing  the  number  of  houses  dealt  with  under  the  Housing  Acts 


from  1953  to  1968. 


(1)  Number  of  houses  included  in  clearance  areas 

(2)  Number  of  houses  outside  clearance  areas 

(3)  Number  of  houses  demolished  in  (I)  and  (2) 

(4)  Number  of  individual  houses  demolished 

(5)  Number  of  individual  houses  closed  or  awaiting  demolition 


2,71  I 
420 
2,671 
682 
155 
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FOOD  INSPECTION 


The  wholsesale  meat  depots  were  visited  daily  for  the  inspection  of  home 
killed  and  imported  meat  and  offals,  and  for  the  inspection  of  premises.  Under 
the  Imported  Food  Regulations,  168  notifications  were  received  from  various 
Port  Health  Authorities  of  foodstuffs  in  sealed  containers  consigned  to  Southamp¬ 
ton.  Meat  manufacturers,  depots,  shipping  butchers  and  retail  butchers  received 
1,078  visits  and  7  tons,  14  cwt.  2  qtrs.  20  lbs.  of  meat  and  offal  were  voluntarily 
surrendered  and  destroyed. 

The  cold  storage  treatment  of  39  carcases  of  beef  and  offal  affected  with 
cysticercus  bovis  was  supervised  at  Cold  Stores  from  abattoirs  outside  the  City. 

Ninty-two  export  certificates  were  issued  following  the  inspection  of  animal 
casings  at  a  local  factory. 

Unsound  Food 

Shops,  warehouses,  stores  and  markets  were  visited  on  2,265  occasions  for 
the  inspection  of  food. 

The  following  articles  were  found  to  be  unfit  for  human  consumption  and 
were  voluntarily  surrendered  and  destroyed  by  the  Corporation. 


Tons 

Cwt. 

Qtrs. 

lbs. 

Canned  Food 

6 

15 

3 

3 

Fish 

1 

19 

3 

15 

Fruit 

26 

15 

2 

18 

Miscellaneous  provisions 

8 

1 

0 

14 

Poultry  and  Rabbits 

1 

1 

2 

0 

Vegetables 

85 

3 

0 

0 

TOTAL 

129 

16 

3 

22 

Total  weight  of  food  including  diseased  and  unsound  meat  and  offal  found  to  be 
unfit  for  human  consumption. 

137  tons.  I  I  cwt.  2  qtrs.  1 41  bs . 

Food  Complaints 

This  year  there  was  a  slight  increase  to  184  in  the  number  of  complaints  con¬ 
cerning  unsatisfactory  food,  foreign  bodies  in  food,  dirty  food  or  dirty  milk 
containers.  Many  of  the  complaints  were  of  a  minor  character  but  they  were  all 
carefully  investigated  involving  612  visits.  Mould  was  the  predominent  cause  of 
complaint  being  the  cause  in  46  instances. 

The  principle  objective  in  our  investigations  is  the  prevention  if  possible,  of 
the  recurrence  of  the  complaint  and  in  most  instances  they  were  dealt  with 
informally.  There  are  cases  however,  which  appear  to  justify  more  formal  action 
and  preceedings  were  taken  as  follows: —  (a)  a  finger  dressing  in  a  stuffed  breast 
of  lamb  resulted  in  a  fine  of  £50  (b)  a  snail  in  a  bottle  of  milk  resulted  in  a  fine  of 
£25  (c)  two  dirty  milk  bottles  resulted  in  fines  of  £15  and  £20  respectively. 

Milk  Supply 

No  untreated  milk  was  on  sale  in  the  City  and  with  the  exception  of  small 
amounts,  all  the  milk  retailed  was  processed  at  the  3  Southampton  dairies.  At 
the  end  of  the  year  there  were  3  dairies,  283  shops  and  15  milk  vending  machines 
licenced  to  deal  in  designated  milk.  Two-hundred-and-one  samples  of  milk 
including  43  Channel  Island  milks  were  submitted  to  the  Public  Analyst  for  chemi¬ 
cal  analysis  and  359  samples  of  milk  were  submitted  for  the  detection  of  anti¬ 
biotics.  Details  of  unsatisfactory  samples  will  be  found  in  the  section  dealing  with 
sampling. 
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There  were  only  two  failures  in  the  237  samples  of  designated  milk  submitted 
to  the  Public  Health  Laboratory.  These  failures  were  followed  up  and  further 
samples  were  satisfactory. 

37  washed  bottles  and  rinses  from  15  washed  milk  churns  and  2  road  tanxers 
were  submitted  to  the  Public  Health  Laboratory  and  reported  to  be  satisfactory 
with  the  exception  of  I  bottle  and  I  churn  rinse. 

For  sampling  and  the  inspection  of  premises  and  plant,  241  visits  were  made. 

Ice  Cream 

31  premises  were  registered  under  Section  16  and  18  of  the  Food  and  Drugs 
Act,  1955  for  the  sale  and  storage  of  ice  cream  and  under  the  Southampton 
Corporation  Act,  1931,  48  applications  were  granted  in  respect  of  changes  of 


occupier  or  operators  of  ice  cream  vans. 

The  register  at  the  end  of  the  year  was  as  toIIows: — 

Manufacturers  ..  ..  ..  ..  ..  ..  ..  ..  9 

Storage  of  Ice  Cream  . .  . .  . .  . .  .  .  . .  . .  4 

Vendors  of  Ice  Cream  . .  . .  . .  . .  . .  . .  . .  659 

Operators  of  Ice  Cream  Vans  ..  ..  ..  ..  ..  ..  21 

Ice  Cream  vans  and  premises  received  165  visits  of  inspection. 


All  74  samples  of  ice  cream  submitted  to  the  Public  Analyst  for  Chemical  Examin¬ 
ation  were  found  satisfactory. 

81  samples  of  ice  cream  were  submitted  to  the  Public  Health  Laboratory.  All 
but  two  of  the  43  samples  taken  from  shops  were  classed  as  Provisional  Grade  I 
and  of  the  remaining  38  samples  from  ice  cream  vans,  1 2  did  not  reach  the  required 
standard.  All  samples  not  classed  as  provisional  grade  I  were  followed  up  until 
satisfactory  samples  were  obtained. 

Cream 

During  the  year,  44  samples  of  single  cream,  double  cream  and  clotted  cream 
were  submitted  to  the  Public  Health  Laboratory  for  examination  for  bacterio¬ 
logical  quality  and  the  presence  of  brucella  abortus.  All  samples  were  reported 
to  be  satisfactory. 

Food  Hygiene  (General)  Regulations,  I960 

Fortunately,  it  has  been  possible  to  continue  inspection  of  food  premises  at  a 
similar  level  to  that  achieved  last  year  and  there  is  no  doubt  the  regular  visit  of 
the  Inspector  is  beneficial  in  those  premises  where  methods  of  handling  food 
tend  to  be  below  standard.  A  survey  of  Local  Authority  and  private  school  meals 
establishments  indicated  the  difficulties  being  encountered  in  carrying  out 
structural  alterations  or  improvement  within  the  amount  of  money  available  for 
the  financial  year.  Reasonably  successful  discussions  were  held  in  order  to  assess 
the  priority  of  work  required  to  comply  with  the  regulations. 

In  connection  with  licenced  premises,  hotels,  boarding  houses,  restaurants  and 
cafes,  83  I  visits  of  inspection  were  carried  out.  It  is  interesting  to  note  the  gradual 
disappearance  of  the  outside  sanitary  accommodation  in  the  older  Public  Houses. 
Without  exception,  alterations  at  these  premises  include  improvement  of  the 
sanitary  accommodation.  Washing  facilities  are  so  much  abused  by  customers 
that  there  is  a  reluctance  to  include  them  in  some  property  alterations. 

Shop,  office  and  factory  canteen,  food  factories  and  school  meal  establishments 
accounted  for  404  inspections  and  retail  and  wholesale  food  shops  and  warehouses 
received  1,369  inspections  and  re-visits.  Many  of  these  visits  were  carried  out 
simultaneously  with  inspections  under  the  Offices,  Shops  and  Railway  Premises 
Act,  1963.  Eighty-One  notices  were  served  and  the  following  table  indicates  the 


items  of  work  carried  out: — 

Food  rooms  redecorated,  cleansed  or  repaired  .  .  .  .  .  .  .  .  120 

Lighting  or  ventilation  improved  .  .  .  .  .  .  .  .  .  .  .  .  9 

Sinks  provided  or  renewed  .  .  .  .  .  .  .  .  .  .  . .  17 

Washing  facilities  provided  for  staff  ..  ..  ..  ..  ..  21 

Sinks  or  wash  basins  provided  with  hot  water  .  .  . .  .  .  .  .  25 

Sanitary  accommodation  provided,  improved,  etc.  . .  .  .  .  .  48 

Counter  protection  or  working  surfaces  improved  ..  ..  ..  31 

Accumulations  removed  ..  ..  ..  ..  ..  ..  ..  18 
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The  following  table  is  included  at  the  request  of  the  Department  of  Health 
and  Social  Security: — 


Classification 

Number 

of 

Premises 

Fitted  to 
comply 
with 
Reg.  16 

Premises 
to  which 
Reg.  19 
applies 

Fitted  to 
comply 
with 
Reg.  19 

Bakehouses 

14 

14 

14 

14 

Works  Canteens  .  . 

66 

66 

66 

66 

Cafes,  Restaurants 

162 

162 

162 

162 

Public  Houses,  Hotels 

357 

357 

357 

357 

Fish  Friers 

Wholesale  Meat  Factories  and 

48 

48 

48 

48 

depots 

35 

35 

35 

35 

Butchers 

97 

97 

97 

97 

Wholesale  grocers  and  fruiterers 

29 

29 

29 

29 

Fishmongers  and  greengrocers  .. 
General  shops,  sweet  shops  etc. 

98 

98 

98 

98 

kiosks 

702 

700 

625 

625 

Food  Hygiene  (Market  Stalls  and  Delivery  Vehicles)  Regulations,  1966 

The  implementation  of  these  Regulations  has  made  an  impression  on  the 
itinerant  and  market  food  trader  but  it  must  be  acknowledged  there  is  still  a 
lot  of  work  to  be  done  in  this  field  of  food  sales. 

In  the  main,  the  traders  who  handle  the  more  perishable  foods  such  as  meat, 
meat  products,  bacon,  fish,  etc.,  are  more  amenable  to  the  principles  of  food 
hygiene  than  the  fruit  and  vegetable  and  “sell  everything”  food  trader.  Fortunately 
the  risks  of  contamination  are  being  reduced  as  wrapped  goods  are  rapidly 
replacing  open  foods  in  the  mobile  shop  and  market  stall. 

The  principal  items  found  to  require  attention  as  a  result  of  676  inspections  of 
market  stalls  and  food  vehicles  were  hot  water,  overclothing,  names  and  addresses 
and  first  aid  equipment. 

Sampling — Food  and  Drugs  Act,  1955 

During  the  year,  1,108  samples  were  submitted  to  the  Public  Analyst.  The 
following  table  shows  the  number  of  samples  of  each  article  taken  and  whether 
or  not  they  were  satisfactory.  A  summary  of  unsatisfactory  samples  is  given  after 
this  table. 


Article 

Formal 

Informal 

Unsatis¬ 

factory 

Cereals,  etc. 

2 

15 

_ 

Sauces,  etc. 

27 

35 

— 

Confectionery  .  . 

22 

8 

— 

Desserts,  Puddings  etc. 

13 

12 

— 

Drugs 

6 

59 

6 

Ice  Cream 

— 

74 

— 

Milk,  Cream,  etc. 

311 

263 

13 

Flour,  Cake  Mixtures  etc. 

9 

18 

— 

Fats 

41 

9 

2 

Fish,  Meat  and  Meat  Produce 

36 

38 

3 

Fruit,  Fruit  Juices,  drinks  etc. 

40 

19 

4 

Preserves 

12 

3 

— 

Tea  and  Coffee  .  . 

12 

3 

— 

Wines,  spirits,  beer,  etc. 

21 

1 

"  — 
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Summary  of  Unsatisfactory  Samples 


Sample  No.  14 
and  56 

A  formal  sample  of  margarine  was  deficient  in  Vitamin  “A” 
and  a  subsequent  formal  sample,  No.  56  contained  an  excess 
of  Vitamin  “A”.  The  manufacturer  was  communicated  with. 

Samples  Nos.  18, 

19,  31. 

Two  informal  sample  bottles  of  milk  from  a  Southampton 
dairy  were  found  to  contain  penicillin.  Samples  taken  from 
tankers  bringing  milk  to  the  dairy  were  negative.  Early 
morning  visits  were  made  to  the  farms  of  six  of  the  milk 
suppliers  and  formal  samples  taken  from  the  farm  milk 
tanks.  One  of  these  samples  of  milk,  No.  31  contained 
0.05  I.U.  of  penicillin  per  millitre.  Technical  difficulties 
prevented  formal  action  and  the  matter  was  referred  to 
the  Inspector  of  the  district  also  to  the  Milk  Marketing 
Board. 

Sample  No.  1  14 

An  informal  sample  bottle  of  milk  from  a  Southampton  dairy 
was  found  to  contain  penicillin.  Subsequent  samples  were 
taken  from  the  tankers  bringing  the  milk  to  the  dairy  were 
negative.  The  matter  was  referred  to  the  Inspector  of  the 
district  also  to  the  Milk  Marketing  Board. 

Sample  No.  175 

Formal  samples  of  milk  were  taken  from  five  churns  in 
transit  to  a  Southampton  Dairy.  One  of  the  samples,  No.  175 
contained  0.10  I.U.  of  penicilin  per  millitre.  Legal  proceed¬ 
ings  were  taken  and  the  producer  concerned  was  fined  £20. 

Sample  No.  236 

A  formal  sample  of  milk  from  a  carton  of  U.H.T.  milk  pro¬ 
duced  at  a  Southampton  dairy  contained  a  small  amount  of 
extraneous  water.  All  further  samples  were  satisfactory. 

Sample  No.  17 

A  formal  sample  of  pork  sausages  was  deficient  in  meat.  The 
manufacturer  was  communicated  with  and  the  meat  content 
increased. 

Sample  Nos.  100, 
and  151 

An  informal  sample  of  drinking  chocolate  was  found  to  be 
deficient  in  Vitamins  “A”  and  “Bl”.  A  subsequent  formal 
sample  number  151  was  deficient  in  Vitamin  “A”.  The 
manufacturer  was  communicated  with. 

Sample  No.  101 

An  informal  sample  of  drinking  chocolate  was  found  to  be 
deficient  in  Vitamins  “A”  and  “Bl”.  This  was  found  to  be 
old  stock.  A  further  formal  sample  was  satisfactory. 

Samples  Nos.  232 
and  318 

Two  samples  of  meat  pies  taken  during  March  were  deficient 
in  meat  on  the  standard  laid  down  by  the  Meat  Pie  and 
Sausage  Roll  Regulations,  1967  which  came  into  operation 
on  the  31st  May,  1968.  The  manufacturers  concerned  were 
communicated  with  and  advised  to  increase  the  meat 
content  of  their  pies  so  as  to  comply  with  the  new  Regula¬ 
tions. 

Sample  No.  393 

A  formal  sample  of  hot  milk  purchased  at  a  cafe  was  deficient 
in  fat  and  contained  extraneous  water.  Legal  proceedings 

Sample  No.  43  1 

were  taken  and  a  fine  of  £10  imposed. 

A  sample  of  red  currant  drink  was  deficient  in  Vitamin  “C”. 
Legal  proceedings  were  taken  and  a  fine  of  £5  imposed. 
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Sample  No.  443 

A  formal  sample  of  hot  milk  purchased  at  a  cafe  contained 
extraneous  water.  Legal  proceedings  were  taken.  The 
defendant  pleaded  not  guilty  and  was  given  a  conditional 
discharge. 

Sample  No.  477 

An  informal  sample  of  Calamine  Lotion  B.P.  was  not  up  to 
B.P.  standard.  A  subsequent  formal  sample  was  satisfactory. 

Sample  No.  478 

ditto 

Samples  Nos.  480 
and  602 

An  informal  sample  of  Calamine  Cream  contained  an  excess 
of  calamine  and  zinc  oxide  also  an  excess  of  phenol.  A 
subsequent  formal  sample  (602)  was  examined  with  similar 
results.  The  manufacturer  was  communicated  with. 

Sample  No.  576 

An  informal  sample  of  double  cream  was  deficient  in  milk 
fat.  The  vendor  also  the  manufacturer  were  communicated 
with.  A  further  sample  was  satisfactory. 

Sample  No.  81  1 
and  812 

Formal  samples  from  two  bottles  of  milk  from  a  Southampton 
dairy  contained  extraneous  water.  An  investigation  was 
made  and  it  was  found  that  during  repairs  at  the  dairy,  a 
pipe  line  to  the  bottle  filler  had  sagged,  allowing  washing 
water  to  be  retained  in  the  pipe. 

Sample  No.  838 

An  informal  sample  of  milk  contained  penicillin  but  a 
subsequent  formal  sample  was  negative. 

Sample  No.  901 

An  informal  sample  of  Halibut  Oil  capsules  was  deficient  in 
Vitamin  “A”.  The  Chemist  in  question  was  informed  and 
the  remaining  stock  was  removed  from  sale. 

Sample  No.  1 ,086 

An  informal  sample  bottle  of  milk  contained  penicillin.  A 
subsequent  formal  sample  was  satisfactory. 

Sample  No.  905 

An  informal  sample  of  Vitamin  “A”  tablets  was  deficient  in 
Vitamin  “A”.  The  Chemist  in  question  was  informed  and 
remaining  stock  removed  from  sale. 

Public  Health  (Shellfish)  Regulations,  1934-1948 

Orders  made  by  the  Council 

The  Order  made  in  1936  and  extended  in  1953  placed  a  total  prohibition  on 
the  distribution  or  sale  for  human  consumption  of  cockles,  winkles,  mussels, 
butterfish  or  whelks  taken  from  the  area  covered  by  the  Order.  The  second  Order 
was  made  in  1965  to  control  the  harvesting  of  clams  from  Southampton  Water 
and  this  is  conditional  upon  the  clams  being  relaid  in  pure  water  at  a  place  approved 
by  the  Council  and  for  a  specified  period  or  being  subjected  to  such  processes 
of  sterilisation  as  approved  by  the  Ministry  of  Health.  Three  persons  have  obtained 
the  Councils  approval  but  no  fresh  applications  were  received  during  the  year. 
A  man  was  interviewed  in  connection  with  taking  clams  from  Southampton 
Water  without  the  approval,  but  the  clams  were  for  experimental  purposes  only 
and  not  for  sale.  A  warning  was  given. 
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Salmonella  in  Pet  Meat 

In  connection  with  the  national  scheme  to  discover  the  incidence  of  salmonella 
in  raw  pet  meat,  31  samples  were  taken  from  pet  shops  and  27  samples  of  pet 
from  butchers  shops.  These  samples  were  submitted  to  the  Public  Health  Labora¬ 
tory  and  Salmonella  organisms  found  in  7  samples  from  pet  shops: — I  horseflesh, 
4  beef  and  2  liver.  Salmonella  organisms  were  found  in  2  samples  of  melts  from 
butchers  shops. 

Fertilisers  and  Feeding  Stuffs  Act,  1926 

Ten  formal  samples  of  feeding  stuffs  and  eleven  informal  samples  of  pre-packed 
fertilisers  were  submitted  to  the  Agricultural  Analyst  for  examination.  Al!  were 
found  to  be  satisfactory.  Exception  was  taken  to  the  continued  sale  with  its 
original  label  of  a  brand  of  liquid  fertiliser  which  in  1967  the  label  had  been  found 
misleading  and  which  the  manufacturers  had  agreed  to  amend.  It  was  found  that 
the  article  was  old  stock  and  was  withdrawn  from  sale. 

National  Scheme  for  the  Detection  of  Pesticides  in  Foodstuffs 

This  Authority  again  participated  in  the  seheme  and  the  following  samples  were 
taken  and  submitted  to  the  Analyst: — 

2  bacon 

8  bread 
10  fruit 

9  milk 

2  tomatoes 
I  I  vegetables 

The  pesticide  found  in  the  samples  was  well  below  any  suggested  limits. 

Liquid  Egg  (Pasteurisation)  Regulations,  1963 

There  are  no  egg  pasteurisation  plants  in  Southampton  and  no  samples  were 
taken  during  the  year. 

Poultry  Inspection 

There  are  no  poultry  processing  premises  in  the  City. 
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AIR  POLLUTION  CONTROL 

Under  the  provisions  of  the  Clean  Air  Act,  1956,  a  total  of  690  visits  were  made. 
These  do  not  include  visits  in  connection  with  smoke  control  areas  which  are 
considered  below.  Visits  relate  to  the  investigation  of  complaints,  smoke  observa¬ 
tions,  smoke  nuisances  under  Section  16  and  control  and  advisory  visits  in  connec¬ 
tion  with  the  installation  of  new  boiler  plant  or  chimneys.  Contraventions  and 
infringements  of  the  Act  were  successfully  dealt  with  by  informal  action  and  it  was 
not  necessary  for  formal  action  to  be  taken  in  any  case. 

Under  the  provisions  of  Section  10,  where  plans  submitted  to  the  Council 
included  proposals  for  new  chimneys,  approval  was  given  to  the  height  in  18 
cases.  In  two  of  these  cases,  the  plans  were  approved  only  after  the  original 
proposed  height  had  been  increased.  No  plans  for  new  chimneys  were  rejected 
under  Section  10. 

In  15  further  cases,  plans  submitted  to  the  Council  included  proposals  to  con¬ 
struct  new  chimneys  which  were  exempt  from  the  provisions  of  Section  10,  i.e. 
shops,  offices,  etc.  Informal  consideration  was  given  to  all  these  plans  and  in  two 
cases  the  proposed  height  of  the  chimney  was  increased  by  agreement  with  the 
applicant.  In  the  remaining  cases  the  proposed  height  was  considered  suitable. 

Smoke  Control  Areas 

During  the  year,  two  smoke  control  areas  became  operative.  The  No.  5 
(Banister)  Smoke  Control  Order  came  into  force  on  the  1st  April  and  the  No.  6 
(St.  Mary’s)  Smoke  Control  Order  on  the  1st  November,  thus  completing  the  first 
five  year  period  of  the  Council’s  Smoke  Control  programme. 

In  April  the  Minister  confirmed  without  amendment,  the  No.  7  (Atherley) 
Smoke  Control  Order  and  work  proceeded  for  the  remainder  of  the  year  on 
alterations  and  conversions  to  fireplaces  in  the  area.  This  order  comes  into  force 
in  November,  1969. 

Preparatory  and  survey  work  in  connection  with  further  smoke  control  areas 
was  temporarily  suspended  during  the  year  in  view  of  the  financial  restrictions 
and  this  is  reflected  in  a  reduced  number  of  visits  in  connection  with  smoke  control 
areas  namely  2,064  during  the  year. 

OFFENSIVE  TRADES 

Consent  to  carry  on  offensive  trades  was  granted  in  respect  of  three  dealers 
in  rags,  one  bone  dealer  and  one  factory  carrying  on  gut  scraping,  edible  fat 
melting  and  inedible  fat  extraction. 

During  the  year,  consent  was  refused  to  carry  on  the  trade  of  rag  dealer  at  an 
unsuitable  premises  and  the  unauthorised  use  was  discontinued  without  the 
necessity  of  legal  proceedings. 

With  regard  to  the  animal  by-products  factory,  consent  for  inedible  fat  extrac¬ 
tion  had  been  refused  in  September,  1967,  following  further  complaints  from 
adjoining  residents  of  offensive  smells.  A  similar  situation  had  arisen  during  the 
summer  in  previous  years.  An  appeal  against  this  decision  was  heard  in  March, 
and  following  a  visit  to  the  factory,  the  Magistrates  granted  a  licence  until  the 
end  of  September  so  as  to  ensure  a  review  at  the  end  of  the  summer. 

In  a  review  in  September,  the  Council,  having  evidence  that  the  volume  of 
complaint  and  nuisance  was  lower  than  in  previous  summers,  renewed  consent 
for  six  months. 

During  the  year,  1,009  visits  were  made  in  respect  of  offensive  trades,  largely 
in  connection  with  the  animal  by-products  factory. 

BAKEHOUSES 

Visits  under  the  Food  Hygiene  (General)  Regulations,  I960,  and  the  Factories 
Act,  1961,  totalled  156.  The  number  of  bakehouses  in  the  City  is  14,  but  this 
does  not  include  an  increasing  number  of  bakery  shops  where  pre-prepared  items 
such  as  crusty  bread  and  pies  are  baked  on  the  premises  for  immediate  sale. 

The  general  standard  of  bakehouses  is  satisfactory  and  it  is  pleasing  to  note 
improvements  in  equipment  and  layout  in  several  instances.  Only  one  bakehouse 
continues  to  use  a  coke-fired  oven,  all  others  being  either  gas  or  oil-fired. 
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RAG  FLOCK  AND  OTHER  FILLING  MATERIALS  ACT,  1951 

The  number  of  premises  registered  under  the  Act  to  use  filling  materials  is 
14,  a  reduction  of  I  due  to  the  closure  of  an  upholstery  factory. 

There  are  no  premises  licenced  to  manufacture  or  store  rag  flock. 

Six  formal  samples  of  filling  materials  were  taken  and  submitted  to  a  prescribed 
analyst,  all  being  satisfactory.  Four  informal  samples  of  soft  toys  were  taken  and 
the  filling  materials  examined  in  the  Department.  Subsequently,  one  formal 
sample  of  a  soft  toy  manufactured  in  China  was  submitted  to  the  prescribed 
analyst  and  the  filling  material  was  reported  to  be  of  doubtful  purity.  Subsequent 
enquiries  revealed  that  these  particular  soft  toys  had  been  imported  at  least 
three  years  previously  and  no  further  action  was  taken. 

During  1967,  two  samples  of  soft  toys  had  been  found  to  be  unsatisfactory  and 
protracted  enquiries  continued  during  1968  with  wholesalers  and  importers.  In 
one  case  the  importer  ceased  the  import  of  further  soft  toys  from  the  Far  East 
and  in  the  other  an  assurance  was  received  that  this  particular  class  of  toy  was 
no  longer  being  imported. 

Consumer  Protection — The  Toys  (Safety)  Regulations,  1967 

Eleven  informal  samples  of  toys  were  submitted  for  analysis  of  the  paint  for 
toxic  metals  and/or  the  presence  of  cellulose  nitrate,  these  samples  including 
toys  of  both  foreign  and  British  manufacture.  Ten  samples  were  satisfactory  but 
the  remaining  sample  included  a  ball  of  celluloid  which  appeared  to  contravene 
the  regulations. 

Enquiries  regarding  the  latter  sample  revealed  that  this  toy  had  been  withdrawn 
from  sale  by  the  manufacturer  before  the  Regulations  came  into  force  in  1967. 
In  view  of  the  fact  that  this  was  obviously  old  stock  in  the  retailer’s  possession 
no  further  action  was  taken. 

HAIRDRESSER  S  PREMISES 

The  Southampton  Corporation  Act,  1937,  requires  persons  carrying  on  the 
business  of  hairdressing  to  register  their  premises  with  the  Council  and  Byelaws, 
made  under  the  Act,  control  the  cleanliness  of  the  premises. 

There  are  163  ladies  and  86  gentlemens  hairdressing  businesses  on  the  register, 
a  small  proportion  being  combined.  The  number  of  premises  concerned  is  224, 
a  reduction  of  six  compared  with  last  year. 

94  visits  specifically  in  connection  with  this  Act  have  been  made,  but  in  addition, 
many  have  been  made  in  conjunction  with  the  Offices,  Shops  and  Railway  Premises 
Act.  The  general  standard  of  the  premises  has  been  found  satisfactory. 

SHOPS  ACT,  1950 

The  number  of  visits  made  was  372,  but  in  addition  the  opportunity  was  taken 
to  combine  visits  under  this  Act  with  those  made  for  other  purposes  such  as  the 
Offices,  Shops  and  Railway  Premises  Act  and  Food  Hygiene  Regulations. 

Informal  warnings  were  given  on  80  occasions,  these  being  related  in  37  instances 
to  the  employment  of  assistants,  in  17  cases  to  general  shop  hours  and  in  26 
cases  to  infringements  in  connection  with  Sunday  Trading.  No  formal  action  was 
necessary. 


PHARMACY  AND  POISONS  ACT,  1933 

The  duties  of  the  Department  are  concerned  with  the  supervision  of  the  sale 
of  scheduled  poisons  in  Part  II  of  the  Poisons  List  in  shops  other  than  chemists 
where  qualified  pharmacists  are  employed.  These  poisons  are  contained  in  such 
products  as  household  disinfectants,  weed-killers,  agricultural  and  horticultural 
insecticides,  hair  colouring  preparations  and  descaling  compounds  and  visits  are 
made  to  control  labelling  for  sale,  storage,  containers  and  other  matters. 

The  number  of  inspections  under  the  Act  was  65.  The  number  of  applications 
for  licences  under  Part  II  of  the  Act  approved  during  the  year  was  12.  The  number 
of  premises  on  the  register  at  the  end  of  the  year  was  164. 
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RADIOACTIVE  SUBSTANCES  ACT,  I960 


There  are  23  certificates  effective  to  keep  and  use  radioactive  substances  on  or 
in  connection  with  13  premises  in  the  City.  On  receipt  of  each  notification  from 
the  Ministry  of  Housing  and  Local  Government,  other  Departments  who  may 
be  affected,  namely  the  Police,  Fire,  Water  and  Engineers  are  notified. 

During  the  year  3  renewal  and  2  new  certificates  were  received. 


FACTORIES  ACT,  1961 


No.  on 

No.  of 

Register 

visits 

at  end 

during 

of  year 

year 

Power  factories 

813 

581 

Non-power  factories  .  . 

24 

25 

TOTAL 

837 

606 

Outworkers  (Section  133  and  134) 

The  Factories  Act,  1961,  requires  that  factory  occupiers  and  contractors  shall 
send  copies  of  list  of  outworkers  employed  in  certain  classes  of  work  to  the 
district  council  in  February  and  August  of  each  year.  Lists  were  received  as  follows: 


No.  of  Lists  sen 

t  in  by 

No.  of  Outworkers  notified 

No.  of 

Out- 

Other 

Other 

workers 

Local 

Local 

notified 

Local 

Authori- 

Local 

Auth- 

to  other 

Month 

Firms 

ties 

Total 

Firms 

orities 

Total 

Local 

Auth¬ 

orities 

February 

3 

5 

8 

8 

7 

15 

2 

August 

3 

4 

7 

8 

10 

18 

1 

Thirty-four  visits  were  made  to  outworkers  premises.  No  cases  were  found  of 
homework  being  carried  on  in  unwholesome  or  undesirable  premises. 

Further  details  of  action  under  the  Factories  Act  is  included  in  the  attached 
prescribed  appendix. 
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(The  following  appendix  is  included  at  the  request  of  the  Minister  of  Labour) 

Annual  Report  of  the  Medical  Officer  of  Health 
in  respect  of  the  year  1968  for  the  City 
of  Southampton  in  the  County  of  Hampshire 

Prescribed  Particulars  on  the  Administration  of 
the  Factories  Act,  1961 


I.  INSPECTIONS  for  purposes  of  provisions  as  to  health  (included  inspection 
made  by  Public  Health  Inspectors) 


Number  of 

Premises 

(1) 

Number 

on 

Register 

(2) 

Inspec¬ 

tions 

(3) 

Written 

Notices 

(4) 

Occupiers 

Pro¬ 

secuted 

(5) 

(i)  Factories  in  which  Sections 

1,  2,  3,  4  and  6  are  to  be  en¬ 
forced  by  Local  Authorities 

24 

25 

- 

(i)  Factories  not  included  in  (i) 
in  which  Section  7  is  en¬ 
forced  by  the  Local  Authority 

813 

581 

8 

— _ 

(iii)  Other  Premises  in  which 
Section  7  is  enforced  by  the 
Local  Authority  (excluding 
out-workers  premises) 

8 

9 

TOTAL  .. 

845 

615 

8 

— 
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2.  Cases  in  which  DEFECTS  were  found 

(If  defects  are  discovered  at  the  premises  on  two,  three,  or  more  separate 
occasions  they  should  be  reckoned  as  two,  three,  or  more  “cases”) 


Number  of  cases 
were 

in  which  defects 
found 

Number 
of  cases  in 
wh  ich 
prosecu¬ 
tions  were 
instituted 
(6) 

Referred 

Particulars 

(1) 

Found 

(2) 

Reme¬ 

died 

(3) 

To  H.M. 
Inspec¬ 
tor 

(4) 

By  H.M. 
Inspec¬ 
tor 

(5) 

Want  of  cleanliness  (S.  1) 

_ 

_ 

_ 

_ 

_ 

Overcrowding  (S.2) 

— 

— 

— 

— 

— 

Unreasonable  tempera¬ 
ture  (S.3) 

_____ 

_____ 

_____ 

_ 

Inadequate  ventilation 
(S.4)  . 

1 

1 

_____ 

_ 

_ 

Ineffective  drainage  (S.6) 

— 

— 

— 

— 

— 

Sanitary  Conveniences 
(S.7)  . 

__ __ 

1 

_____ 

_ 

_ 

(a)  Insufficient  .  . 

— 

1 

— 

— 

— 

(5)  Unsuitable  or 
defective 

20 

19 

(c)  Not  separate  for 
sexes 

Other  offences  against 
the  Act  (not  including 
offences  relating  to 
Outwork) 

1 

TOTAL  .. 

21 

21 

1 

— 

— 
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OFFICES,  SHOPS  AND  RAILWAY  PREMISES  ACT,  1963 

(A)  Registrations  and  General  Inspections 


Class  of  Premises 

Number  of 
premises 
registered 
during  the 
year 

Number  of 
registered 
premises  at 
end  of 
year 

Number  of 
registered 
premises  re¬ 
ceiving  a 
general  in¬ 
spection 
during  the 
year 

Offices 

93 

906 

248 

Retail  shops 

138 

1,424 

627 

Wholesale  shops,  Warehouses 

Catering  establishments  open  to  the 

20 

222 

168 

public,  canteens 

21 

305 

200 

Fuel  storage  depots 

1 

10 

2 

TOTALS  .  . 

273 

2,867 

1,245 

Total  number  of  visits  of  all  kinds  by  inspectors  to  registered  premises  under 
the  Act.  .  .  .  3,662 


(B)  Analysis  of  Contraventions 


Section 

Number  of  Contraventions  found 

4 

Cleanliness 

39 

5 

Overcrowding 

9 

6 

Temperature  .  . 

84 

7 

Ventilation 

7 

8 

Lighting 

8 

9 

Sanitary  conveniences 

15 

10 

Washing  facilities 

30 

1  I 

Supply  of  drinking  water 

— 

12 

Clothing  accommodation 

2 

13 

Sitting  facilities 

— 

14 

Seats  (Sedentary  Workers)  .  . 

— 

15 

Eating  facilities 

1 

16 

Floors,  passage  and  stairs 

31 

17 

Fencing  exposed  parts  machinery  .  . 

17 

18 

Protection  of  young  persons  from  dangerous  machinery.  . 

— 

19 

Training  of  young  persons  working  at  dangerous 

machinery 

— 

23 

Prohibition  of  heavy  work  .  . 

— 

24 

First  aid 

67 

Other  matters .  . 

183 

TOTAL 

503 
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(C)  Analysis  of  reported  accidents 


Offices 

Retail 

shops 

Whole¬ 

sale 

ware¬ 

houses 

Catering 
estab¬ 
lishments 
open  to 
public, 
canteens 

Fuel 

storage 

depots 

Machinery  .  . 

_ 

3 

1 

2 

_ __ 

T ransport  .  . 

— 

1 

4 

2 

— 

Falls  of  persons 

7 

20 

3 

7 

— 

Stepping  on  or  striking 
against  object  or 

person 

6 

1 

Handling  goods 

— 

26 

5 

2 

— 

Struck  by  falling  object  .  . 

2 

8 

2 

6 

— 

Fires  and  explosions 

— 

— 

— 

2 

— 

Electricity  . . 

— 

— 

— 

— 

— 

Use  of  hand  tools  . . 

— 

8 

— 

1 

— 

Not  otherwise  specified  .  . 

2 

5 

1 

3 

— 

TOTALS  .. 

1  1 

77 

17 

25 

— 
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PORT  HEALTH 
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PORT  HEALTH  SERVICE 


DR.  ANGUS  McGREGOR,  PORT  MEDICAL  OFFICER. 

The  number  of  ships  arriving  from  foreign  ports  and  coastwise,  the  number  of 
passengers  landing  (over  half  a  million),  and  the  volume  of  imported  food  all 
increased  again  in  1968,  although  the  number  of  Commonwealth  Immigrants 
fell  slightly.  In  consequence  there  was  a  further  increase  in  the  workload  falling 
on  the  Port  Medical  Officers  and  Port  Health  Inspectors  which  was  exacerbated 
by  the  very  long  hours  for  which  it  became  necessary  to  provide  cover.  In  the 
summer,  ferry  dockings  reached  7  each  day  spread  over  15  hours  and  included 
every  Saturday  and  Sunday.  As  the  ferries  commonly  carried  roll-on — roll-off 
food  containers  both  medical  officers  and  port  health  inspectors  were  affected. 

The  medical  staff  had  to  be  augmented  to  meet  the  new  situation  and  the  work 
of  the  port  health  inspectors  was  adjusted  by  involving  all  the  inspectors  in  food 
inspection.  This  also  involved  training  the  inspectors  for  their  new  responsibilities. 
The  changeover  was  made  remarkably  smoothly  and  enabled  the  increased  volume 
of  work  to  be  carried  without  increasing  the  staff.  Further  increases  in  importa¬ 
tions  will,  however,  make  some  staff  increase  inevitable. 

No  case  of  any  quarantinable  disease  was  landed  at  the  port  and  there  was  a 
considerable  reduction  in  the  number  of  cases  of  other  infectious  and  non-infec- 
tious  disease  despite  the  general  increase  in  passenger  traffic. 

During  the  year  the  Imported  Food  Regulations,  1968,  came  into  operation 
and  caused  a  number  of  problems,  a  discussion  of  which  will  be  found  in  the  Report 
of  the  Chief  Port  Health  Inspector  overleaf.  Containerization  has  already  markedly 
affected  the  whole  business  of  moving  food  in  ships  and  will  no  doubt  affect  it 
still  further.  One  very  noticeable  effect  is  the  substantial  volume  of  paper  work 
that  container  handling  appears  to  generate. 

Contents  of  Report 

The  report  of  the  Chief  Port  Health  Inspector  overleaf  is  followed  by  sections 
labelled  I  to  XVI,  as  required  by  the  Department  of  Health.  These  are  followed 
by  certain  supplementary  material  covering  other  important  aspects  of  the  work 
of  the  Port  Health  Service. 
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REPORT  OF  THE  CHIEF  PORT  HEALTH  INSPECTOR 


MR.  T.  BORROWS 

The  amalgamation  of  the  port  health  inspectors  and  the  port  food  inspectors 
took  place  during  the  year.  The  training  of  the  staff  in  their  respective  new  duties 
inevitably  caused  some  difficulties  and  it  was  unfortunate  that  just  as  the  initial 
training  was  nearing  completion,  one  of  the  inspectors  left.  This,  combined  with 
the  summer  season,  meant  that  the  existing  staff  was  stretched  to  the  limits. 
Nonetheless,  the  changeover  to  a  dual  purpose  inspectorate  proceeded  smoothly 
and  the  inspectors  should  be  congratulated  in  the  way  they  have  absorbed  their 
new  duties  and  accepted  what  must  have  been  quite  a  trying  period. 

Paper  work  in  the  office  continues  to  increase  and  it  is  highly  improbable  that 
we  can  continue  much  longer  without  increasing  the  clerical  staff. 

The  new  Imported  Food  Regulations  came  into  operation  in  August  1968.  An 
important  aspect  of  these  new  Regulations  is  the  power  given  to  Authorised 
Officers  to  defer  examination,  under  suitable  safeguards,  of  containers  of  food¬ 
stuffs,  until  arrival  at  the  place  of  destination  and  the  notification  of  this  to  the 
receiving  local  authority  by  the  most  expeditious  means  available.  As  containers 
frequently  reach  their  destination  within  a  few  hours  of  leaving  the  quayside,  the 
most  expeditious  means  of  notification  is  obviously  the  telephone.  Identifying  a 
local  authority  with  a  given  destination  address  is  sometimes  most  difficult  and 
frequently  involves  several  telephone  calls.  The  difficulty  of  contacting  responsible 
local  authority  staff  or  of  finding  telephone  lines  engaged  for  considerable  periods 
has  meant  that  on  numerous  occasions  many  hours  have  been  spent  in  contacting 
four  or  five  receiving  authorities.  These  difficulties  are  increased  still  further  when 
vehicles  or  containers  arrive  at  week-ends  and  no  inland  local  authority  staffs 
are  available  until  Monday  morning. 

As  this  type  of  traffic  grows  the  problem  of  notification  will  become  increasingly 
burdensome  and  perhaps  the  only  satisfactory  answer  is  to  take  a  leaf  from  H.M. 
Customs  Regulations  and  introduce  an  amendment  into  the  Imported  Food 
Regulations  whereby  it  would  be  required  that  imported  foods  be  produced  to 
either  the  Port  Health  Authority  or  other  local  authority.  The  onus  would  then 
rest  on  the  importer  to  notify  the  receiving  authority  and  arrange  to  produce  the 
food  for  inspection.  The  Port  Health  Authority  would  then,  in  the  case  of  foods 
not  being  inspected  at  the  port  of  entry,  only  be  required  to  seal  the  container 
before  passing  it  through  for  inspection  elsewhere. 

Equally  burdensome  are  the  constantly  changing  establishment  numbers  for 
use  on  approved  certificates  and  the  numerous  cross  references  that  are  required 
to  check  establishment  numbers,  official  certificates  and  dispensations  granted 
from  Schedule  2,  which  lists  foods  which  it  is  prohibited  to  import. 

Some  difficulties,  mainly  with  regard  to  official  certificates,  were  experienced 
with  beef  importations  from  France.  Representation  to  the  importers  and  the 
Ministry  of  Agriculture,  Fisheries  and  Food  produced  few  tangible  results  and  it 
was  found  necessary,  after  adequate  warnings  to  the  importers,  to  refuse  all 
imports  that  did  not  comply  with  the  Regulations.  This  action  and  the  refusal 
to  allow  the  importation  of  several  consignments  quickly  produced  the  desired 
results  and  these  importations  have  since  complied  with  the  Regulations. 

The  number  of  offences,  under  the  Clean  Air  Act,  Dark  Smoke  (Permitted 
Periods)  (Vessels))  Regulations,  1958,  in  British  ships  using  the  port  increased 
sharply.  Very  few  of  these  offences  were  due  to  mechanical  failure  and  most 
were  remedied  within  a  few  minutes  of  boarding  the  vessel.  The  increase  in  the 
number  of  offences  is  indicative  of  a  growing  carelessness  by  engine  room  staffs 
and  it  also  reflects  the  closer  attention  that  is  being  given  to  these  offences  by 
the  Port  Health  staff.  Several  warnings  were  given  to  persistent  offenders  and  to 
the  shipping  companies  concerned. 
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Section  I — Staff  Changes 
Table  (A) 


Name  of 
Officer 

Nature  of 
appointment 

Date  of 
appointment 

Qualifications 

Any  other 
appointments 
held 

Dr.  J.  C. 
Henly 

Assistant 

Port 

Medical 

Officer 

Resigned 

Jan.  1968 

Dr.  R.  H. 

Assistant 

1.7.68 

L.R.C.P.  &  S  (ED) 

Medical  In- 

Hunt 

B.  C.  Reilly 

Port 

Medical 

Officer 

Food 

Inspector 

Resigned 

31.7.68 

L.D.S.R.C.S. 

spector  of 
Aliens. 
Assistant 
Medical 
Officer  of 
Health 

Section  II — Amount  of  Shipping  Entering  the  District  During  the  Year 
Table  (B) 


Number 

inspected 

No.  of  ships 

reported  as 

By  the 

By  the 

having,  or  having 

Medical 

Port 

had  during  the 

Officer 

Health 

voyage,  infectious 

Ships  from 

Number 

Tonnage 

of  Health 

Inspector 

disease  on  board 

Foreign  ports 

4,418 

20,660,870 

823 

1,743 

97 

Coastwise 

13,667 

6,122,050 

— 

681 

— 

TOTAL  .. 

18,085 

26,782,920 

823 

2,424 

97 

*Of  the  823-vessels,  775  were  boarded  by  the  Medical  Officer  alone  and  48  were 
boarded  by  both  Medical  Officer  and  Port  Health  Inspector. 
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Section  IV — Inland  Barge  Traffic 


Section  V — Water  Supply 


1.  Source  of  Supply  for  (a)  The  District  and  ( b )  Shipping. 

No  change. 

2.  Reports  of  Tests  for  Contamination. 

Analysis  of  drinking  water  taken  from  Dock  Hydrants: 

31  samples  of  drinking  water  were  taken  from  dock  hydrants  and  were  sub¬ 
mitted  to  the  Public  Health  Laboratory,  Southampton,  for  bacteriological  exami¬ 
nation;  on  analysis  all  samples  were  found  to  be  satisfactory. 

The  following  table  shows  the  results  of  the  water  samples  which  were  analysed : 
Bacteriological  Examination 


No.  of 
samples 
taken 

No.  of  presumptive  coliform 
organisms  per  100  ml. 

Bact.  coli 
Type  1 
present 

No.  of 
samples 
unsatis¬ 
factory 

No.  of 
samples 
satis¬ 
factory 

Less 
than  1 

1-2 

3-10 

More 
than  10 

31 

26 

5 

— 

— 

— 

— 

31 

Analysis  of  drinking  water  supplied  to  the  Docks: 

Samples  of  water  are  taken  fortnightly  from  special  sampling  taps  by  the  depart¬ 
ment  of  the  City  Waterworks  Engineer  and  Manager  and  submitted  for  bacterio¬ 
logical  examination. 


Analysis  of  ships'  drinking  water: 

131  samples  of  drinking  water  taken  from  43  vessels  were  submitted  to  the 
Public  Health  Laboratory  Service  for  bacteriological  examination. 

On  analysis  3  samples  examined  bacteriologically  were  found  to  be  below  the 
standard  of  purity  desirable  for  ships’  supplies.  Remedial  measures  were  pre¬ 
scribed  to  the  masters  of  the  vessels  concerned. 

The  following  table  shows  the  results  of  the  water  samples  which  were  analysed: 

Bacteriological  Examination 


No.  of 
samples 
taken 

No.  of  presumptive  co 
organisms  per  100 

iform 

nl. 

Bact. 
Coli 
Type  1 
present 

No.  of 
samples 
unsatis¬ 
factory 

No.  of 
samples 
satis¬ 
factory 

No.  of 
vessels 

Less 
than  1 

1-2 

3-10 

More 
than  10 

43 

137 

131 

4 

2 

— 

2 

3 

134 
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3.  Precautions  Taken  Against  Contamination  of  Hydrants  and  Hosepipes: 

No  change. 

4.  Number  and  Sanitary  Condition  of  Water  Boats,  and  Power  of  Control  by 
the  Authority: 

No  change. 


Section  VI — Public  Health  (Ships)  Regulations,  1966 

1.  List  of  Infected  Areas  (Regulation  6): 

No  change. 

2.  Radio  Messages: 

No  change. 

3.  Notification  otherwise  than  by  Radio  (Regulation  14  (I)  (b) ) 
No  change. 

4.  Mooring  Stations  (Regulation  22  to  30) 

No  change. 


Section  VII — Smallpox 

1 .  Name  of  Isolation  Hospital  to  which  Smallpox  Cases  are  sent  from  the  District: 
Weyhill  Hospital,  near  Andover. 

2.  Arrangements  for  transport  of  such  Cases  to  that  Hospital  by  Ambulance 
giving  the  name  of  the  Authority  responsible  for  the  Ambulance  and  the, 
Vaccinal  State  of  the  Ambulance  Crews: 

The  Southampton  Corporation  control  and  maintain  a  fleet  of  Ambulances  at 
the  Health  Centre,  East  Park  Terrace,  and  the  transport  of  small  pox  cases  to 
hospital  is  effected  by  an  ambulance  from  the  depot. 

All  the  crews  are  offered  vaccination  annually. 

3.  Name  of  Smallpox  Consultant  Available: 

Dr.  Angus  McGregor,  Medical  Officer  of  Health. 

4.  Facilities  for  Laboratory  Diagnosis  of  Smallpox. 

All  material  from  smallpox  or  suspected  smallpox  cases  for  which  laboratory 
diagnosis  is  required,  is  sent  to  the  Central  Public  Health  Laboratory,  Colindale 
Avenue,  The  Hyde,  London,  N.W.9. 


Section  Vill — Venereal  Disease 

Information  as  to  the  location,  days  and  hours  of  the  available  facilities  for  the 
diagnosis  and  treatment  of  venereal  disease  among  merchant  seamen  under 
international  arrangements,  including  in-patient  treatment  and  the  steps  taken 
to  make  these  facilities  known  to  seamen. 

The  treatment  centre  in  Bullar  Street,  Southampton,  and  a  clinic  situated  in 
the  Eastern  Docks  are  devoted  entirely  to  the  treatment  of  venereal  diseases,  and 
provide  all  facilities  for  treatment  for  sailors  under  the  International  Convention. 

The  two  clinics  are  open  at  the  following  times: 

Town  Clinic:  Monday  to  Friday  0900-1200  hours 

1700-1900  hours 

Dock  Clinic:  Monday  to  Friday  0900-100  hours 

1600-1700  hours 
Saturday  0900-1000  hours 

In-Patient  treatment  is  provided  at  the  General  Hospital,  Southampton. 

Leaflets  giving  particulars  of  the  facilities  available  are  left  by  the  port  health 
inspectors  on  board  vessels  visited  by  them,  and  particulars  are  also  given  to  sea¬ 
men  making  application  at  the  Port  Health  Office. 

Notices  giving  particulars  about  these  diseases  are  fixed  in  all  the  public  con¬ 
veniences  in  the  docks. 


60 


i 


Section  IX — Cases  of  Notifiable  and  other  Diseases  on  Ships 
Table  ‘D’ 


Category 

Disease 

No  of  cases 
during  the  year 

1 

No.  of 
ships 

concerned 

Passengers 

Crew 

Cases  landed  from 

Cerebro-spinal  meningitis.. 

_ 

1 

1 

ships  from  foreign 

Chickenpox  . . 

22 

3 

19 

ports 

Dysentery  . . 

1 

1 

2 

Enteric  or  paratyphoid 

fevers 

1 

— 

1 

Food  poisoning 

— 

1 

1 

German  Measles 

8 

4 

9 

Glandular  fever 

1 

— 

1 

Infective  hepatitis  . . 

— 

8 

6 

Influenza 

2 

— 

2 

Measles 

44 

— 

15 

Mumps 

8 

— 

7 

Pneumonia  .  . 

4 

2 

4 

Pyrexia 

2 

— 

2 

Tonsillitis 

2 

— 

2 

Tuberculosis 

1 

5 

5 

Cases  which  have 

Enteric  or  paratyphoid 

occurred  on  ships 

fevers 

— 

1 

1 

from  foreign  ports 

German  measles 

1 

— 

1 

but  have  been  dis- 

Measles 

4 

— 

3 

posed  of  before 

arrival 

Cases  landed  from 

_ 

..  . 

_ 

— 

other  ships 

Section  X — Observations  on  the  Occurrence  of  Malaria  in  Ships 

There  was  no  report  of  any  cases  infected  during  the  voyage  on  any  ship  arriving 
in  the  port. 

Section  XI — Measures  Taken  Against  Ships  Infected  with  or  Suspected 
for  Plague 

No  ship  arrived  on  which  plague  or  suspected  plague  was  reported  during  the 
voyage. 

Section  XII — Measures  Against  Rodents  in  Ships  from  Foreign  Ports 

1.  Procedure  for  inspection  of  Ships  for  Rats: 

Vessels  are  regularly  inspected  for  the  renewal  of  their  Deratting  or  Deratting 
Exemption  Certificates. 

Routine  inspections  are  also  carried  out  by  the  port  health  inspectors  during 
the  interim  period  of  the  granting  of  such  Certificates  to  these  vessels. 

Where  practicable,  routine  inspections  for  evidence  of  rat  infestation  are  made 
by  the  port  health  inspectors  and  rodent  operator  on  all  other  vessels  arriving 
at  the  port,  and  in  special  circumstances  daily  inspections  of  ships  holds  are  carried 
out  during  the  period  of  the  discharge  of  the  cargoes. 

2.  Arrangements  for  the  Bacteriological  or  Pathological  examination  of  rodents 
with  special  reference  to  rodent  Plague,  including  the  number  of  rodents  sentfor 
examination  during  the  year: 
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A  proportion  of  rats  caught  on  vessels,  and  all  rats  found  dead  from  causes  not 
apparent  are  submitted  to  the  Public  Health  Laboratory  in  Southampton  for 
examination.  Three  rats  were  sent  to  the  laboratory: 

3.  Arrangements  in  the  District  for  Deratting  Ships,  the  methods  used,  and, 
if  done  by  a  commercial  contractor,  the  name  of  the  contractor. 

Professional  ratcatchers  are  available  in  the  port  and  are  employed  by  the 
shipping  companies  in  all  cases  where  methods  of  trapping  or  poisoning  are  con¬ 
sidered  adequate  by  the  Port  Health  Authority. 

In  cases  of  widespread  rat  infestations,  the  deratting  of  ships  is  carried  out  by 
fumigation  contractors  using  cyanide  gas  or  other  approved  methods. 

The  following  commercial  contractors  are  available  for  such  purposes: 

Rentokil  Laboratories  Ltd.,  112  Victoria  Dock  Road,  London,  E.I6. 

The  London  Fumigation  Co.,  Ltd.,  7  Morocco  Street,  London,  S.E.I. 
Contra-Pest  Services  Ltd.,  2  Ranelagh  Road,  London,  E.6. 

4.  Progress  in  the  Rat-Proofing  of  Ships: 

Schedules  of  work  are  served  on  shipping  companies  in  all  cases  where  it  is 
found  necessary  to  correct  or  protect  rat  harbourages  or  runs  in  vessels  requiring 
Deratting  Exemption  Certificates. 

Table  ‘E’ 


Rodents  destroyed  during  the  year  in  ships  from  Foreign  Ports: 


Category 

Number 

Black  rats 

9 

Brown  rats  . . 

Nil 

Species  not  known 

Nil 

Sent  for  examination 

3 

Infected  with  plague 

Nil 
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Deratting  Certificates  and  Deratting  Exemption  Certificates  issued  during  the  Year  for  Ships  from  Foreign  Ports 
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Section  XIV — Public  Health  (Shell-Fish)  Regulations,  1963  and  1948 

No  change. 


Section  XV — Medical  Inspection  of  Aliens 


I.  List  of  Medical  Inspectors  of  Aliens  holding  Warrants  of  Appointment: 


Dr.  Angus  McGregor 

Dr.  W.  P.  Cargill 

Dr.  H.  D.  Rossiter 

Dr.  J.  C.  Henly  (until  Jan.  ’68) 

Dr.  R.  H.  Hunt  (from  1.7.68) 

Dr.  Jeannette  B.  Morrison  (from  1.10.68) 
Dr.  M.  A.  Gilbert  (from  6.1968) 

Dr.  W.  J.  G.  Hughes  (from  6.1968) 


Dr.  Catherine  M.  Atkins 
Dr.  J.  J.  Phillips  (until  30.4.68) 

Dr.  Bethan  Davies 
Dr.  A.  C.  Franks 

Dr.  W.  M.  Skinner  (from  1.10.68) 
Dr.  G.  O.  Percival  (from  6.1968) 
Dr.  J.  G.  Tees  (from  6.1968) 


2.  List  of  Other  Staff  Engaged  on  This  Work: 
Nil. 


3.  Organisation  of  Work: 

No  change. 

4.  Nature  and  Amount  of  Aliens  Traffic: 

See  table  attached. 

5.  Accommodation  for  Medical  Inspection  and  Examination: 
No  change. 


Section  XVI — Miscellaneous 

Arrangements  for  the  Burial  on  Shore  of  Persons  who  have  died  on  board  Ship 
from  Infectious  Disease: 

No  change. 
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Nature  and  Amount  of  Aliens  Traffic 


Certificates  issued 

U 

Con¬ 

ditionally 
landed  for 

further 

medical 

treatment 

"  1 

— 

s 

ciT 

(c) 

Inability 

to  support 
and  likely 

to  require 

medical 

treatment 

1  1 

1 

fl>) 

Likely  to 
require 

medical 

treatment 

"  | 

m 

(o) 

Inability 
to  support 

\0  tN 

00 

aT 

Undesir¬ 
able  for 
medical 
reasons 

1  ^ 

LO 

< 

Unsound 
mind  or 
mentally 
defective 

1  " 

— 

Number 
subjected 
to  detail 
inspection 

2,064 

8 

2,072 

Total 

100,799 

8 

o 

00 

o 

o 

1 .  Total  number  of  aliens  arriving  in  the 

port 

2.  Aliens  refused  permission  to  land  by 
the  Immigration  Officer 

TOTAL  .. 
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Five  certificates  (A-l)  (BI-2)  (B2b-I)  (C-l)  issued  in  respect  of  Alien  Seamen,  4  of  which  were  refused  leave  to  land. 


Medical  Inspection  of  Commonwealth  Citizens 

I.  List  of  Medical  Inspectors  of  Commonwealth  Citizens  holding  Warrants  of 
Appointment. 


Dr.  Angus  McGregor 

Dr.  W.  P.  Cargill 

Dr.  H.  D.  Rossiter 

Dr.  J.  C.  Henly  (until  1.68) 

Dr.  R.  H.  Hunt  (from  1.7.68) 

Dr.  Jeannette  B.  Morrison  (from  1.10.68) 
Dr.  M.  A.  Gilbert  (from  6.1968) 

Dr.  W.  J.  G.  Hughes  (from  6.1968) 


Dr.  Bethan  Davies 

Dr.  A.  C.  Franks 

Dr.  J.  J.  Phillips  (until  30.4.68) 

Dr.  Henriette  Bradbury 

Dr.  W.  M.  Skinner  (from  1.10.68) 

Dr.  Catherine  M.  Atkins 

Dr.  G.  O.  Percival  (from  6.1968) 

Dr.  J.  G.  Tees  (from  6.1968) 


2.  List  of  Other  Staff  Engaged  on  this  Work. 
Nil. 


3.  Organisation  of  Work. 

No  change. 

4.  Nature  and  Amount  of  Commonwealth  Immigrant  Traffic. 
Table  attached. 


5.  Accommodation  for  Medical  Inspection  and  Examination. 
No  change. 


Commonwealth  Immigrants  Act,  1962 

Medical  Examinations 


Total  number 
of  arriving 
Commonwealth 
citizens  subject 
to  control 
under  the  Act 

Total  number 
Common¬ 
wealth  citizens 
medically 
examined 

Nature  of  report  or  certificate 

Number  of 
Common¬ 
wealth 
citizens 
refused 
entry 

A 

Suffering 

from 

mental 

disorder 

B(l) 

Un¬ 

desirable 

for 

medical 

reasons 

B(2) 

Likely  to 
require 
major 
medical 
treatment 

20,800 

1,766 

— 

3 

3 

2 

One  certificate  (A)  issued  in  respect  of  Commonwealth  seamen,  refused  leave 
to  land. 
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SANITARY  INSPECTION  OF  VESSELS  AND  CLASSIFICATION 
OF  DEFECTS 


Classification  of  De 

fects 

Nationality 
of  vessel 

No.  of 
sanitary 
inspections 

No.  of 
vessels  on 
which 

defects  were 
found 

Defects  of 
original 
con¬ 
struction 

Structural 
defects 
through 
wear  and 
tear 

Dirt, 
vermin 
and  other 
conditions 
prejudicial 
to  health 

British 

1,202 

54 

3 

72 

Other 

1,108 

48 

— 

6 

66 

TOTAL  .. 

2,310 

102 

— 

9 

138 

The  following  table  gives  details  of  defects,  nuisances  and  other  conditions 
prejudicial  to  health  found  in  vessels,  and  the  number  which  were  remedied: 


Nature  of  complaint 

Accumulation  of  stagnant  water,  rubbish,  etc. 
Accommodation — Dirty  condition 

Linen  dirty 
Broken  port  glasses 
Defective  heating 
Inadequate  water  supply. . 

Choked  scupper 

Galleys,  pantries  (including  equipment  therein) 

insanitary  or  defective 
Scupper  choked 
Defective  cutting  board  .. 

Holds — Bilges  flooded  .. 

Hospital,  crew,  Dirty  condition 

infestations — Galleys  and  pantries — Cockroaches  .. 

Ants 

Holds — Mice 

Provision  stores — Cockroaches 

Mice 

Weevils 

Laundry — Cockroaches 
Fan  room — Cockroaches 
Crew  quarters — Cockroaches 
Bugs 

Forecastle  head  space — Rats 
Provision  Storerooms — Refrigerator  motor  defective 

Choked  scupper 
Dirty  condition 
Mouldy  vegetables  and  fruit 
Insulation  defective 
Mouldy  vegetables  and  fruit 
Insulation  defective 
Meat  lying  on  deck 
Ship’s  gangway — Dirty  condition 
W.Cs. — Dirty  condition 

Sanitary  pump  defective 
Lack  of  artificial  lighting 


Defects  Complied 
Found  With 

6  5 

12  I  I 

I  I 

I  I 


14 

2 

I 

I 

I 

40 

I 

1 

9 

2 
2 


14 

2 


5 

2 

1 

2 


7 


13 


28 

I 

1 

5 

2 
I 
I 


2 

I 


5 

I 

I 


7 
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Nature  of  complaint 
Fouling  quayside 
Choked  soil  pipe 
Choked  scupper 
Washplaces — Scupper  chocked 
Dirty  condition . . 
Deck  defective  . . 


Defects  Complied 
Found  With 

2  2 

1  — 

2  I 

2  2 

2  2 


TOTAL  ..  147  105 

(on  102  (on  80 
vessels)  vessels) 
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Infectious  and  Other  Disease 


Table  showing  the  number  of  cases  reported  on  vessels  arriving  in  the  Port  of 
Southampton : 


Disease 

Total  cases  reported 

f 

-low  dealt  with 

Removed  to 
hospitals  or 
nursing  homes 

Landed  at  other 

ports  before  arriv¬ 

ing  at  Southampton 

Proceeded  in 

vessels  to 

other  ports 

Landed  at  Southamp¬ 

ton  but  did  not 
proceed  to  hospital 

Died  at  Sea 

Convalescent 

or  recovered 

on  arrival 

Accidents 

40 

29 

— 

2 

7 

_ 

2 

Appendicitis  .  . 

6 

3 

— 

3 

— 

— 

Bronchitis 

9 

4 

— 

3 

2 

— 

— 

Cancer 

2 

1 

— 

— 

— 

1 

— 

Cerebro-spinal  meningitis  .  . 

1 

1 

— 

— 

— 

— 

— 

Chickenpox  .  . 

55 

3 

— 

6 

22 

— 

24 

Diarrhoea 

9 

1 

— 

8 

— 

— 

— 

Duodenal  Ulcers 

9 

6 

1 

— 

1 

1 

— 

Dysentery 

2 

1 

— 

— 

1 

— 

— 

Eczema 

2 

1 

— 

— 

1 

— 

— 

Food  poisoning 

1 

1 

— 

— 

— 

— 

— 

Gastro  enteritis 

2 

— 

— 

— 

— 

— 

2 

German  measles 

29 

— 

1 

— 

12 

— 

16 

Glandular  fever 

1 

— 

— 

— 

1 

— 

— 

Heart  diseases 

47 

17 

— 

2 

4 

24 

— 

Infective  hepatitis 

13 

3 

— 

1 

5 

— 

4 

Influenza 

8 

2 

— 

— 

— 

— 

6 

Measles 

98 

4 

4 

7 

40 

— 

43 

Mumps 

13 

— 

— 

— 

8 

— 

5 

Mental  disorders 

14 

12 

— 

1 

1 

— 

— 

Pleurisy 

1 

— 

— 

1 

— 

— 

— 

Pneumonia 

8 

5 

— 

2 

1 

— 

— 

Pediculosis 

1 

— 

— 

— 

1 

— 

— 

Pyrexia 

3 

— 

— 

1 

2 

— 

— 

Scabies 

3 

— 

— 

1 

— 

— 

2 

Shingles 

1 

1 

— 

— 

— 

— 

— 

Tonsillitis 

3 

— 

— 

1 

2 

— 

— 

Tuberculosis  .  . 

6 

3 

— 

— 

3 

— 

— 

Typhoid  or  paratyphoid 

fevers 

2 

1 

1 

— 

— 

— 

— 

Ulcers 

2 

2 

— 

— 

— 

— 

— 

Venereal  diseases 

8 

— 

— 

1 

— 

— 

7 

Other  diseases 

128 

63 

1 

8 

19 

34 

3 

TOTAL  .. 

527 

164 

8 

48 

133 

60 

1  14 
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Tracing  of  Contacts  of  Tuberculosis  Among  Merchant  Seamen 

The  following  notifications  were  sent  to  the  Local  Federation  Medical  Officer 
for  follow  up: 

Tuberculosis  cases  arriving  on  vessels: 

Catering  department  . .  . .  . .  . .  . .  . .  . .  I 

Contacts  of  tuberculosis  among  crew  on  vessels  arriving: 

Catering  department  . .  . .  . .  . .  . .  . .  . .  3 

(contacts  of  I  case  notified). 

Enquiries  are  made  on  all  vessels  boarded  in  the  Port,  and  masters  and  surgeons 
have  been  most  co-operative  in  this  matter. 


Prevention  of  Damage  by  Pests  Act,  1949 

Part  I  of  the  Act  require  the  Port  Health  Authority  to  secure  as  far  as  is  practic¬ 
able  that  their  district  is  kept  free  from  rats  and  mice,  and  require  the  owner 
or  occupier  of  any  land  to  take  steps  for  the  destruction  of  the  rats  and  mice. 

During  1967  a  survey  was  carried  out  of  part  of  the  dockside  area  and  an  ex¬ 
tensive  slight  infestation  was  reported.  This  area  was  treated  by  a  contractor 
during  1968,  employed  by  the  body  concerned. 

Upon  inspection  by  the  Port  Health  Authority  the  work  was  carried  out 
satisfactorily  as  no  further  infestation  was  discovered. 

During  1968  a  survey  was  carried  out  in  the  Eastern  and  Western  Docks  and 
an  extensive  slight  to  moderate  infestation  was  reported.  An  approach  was  made 
to  the  owners  concerned  to  take  steps  for  the  destruction  of  the  rodents. 

Under  the  Prevention  of  Damage  by  Pests  (Application  to  Shipping)  Order 
1951,  84  Rodent  Control  Certificates  were  issued  to  ships  employed  in  coastwise 
trade.  The  certificates  are  valid  for  four  months  from  the  date  of  issue. 


Clean  Air  Act,  1956 

Section  I  of  the  Clean  Air  Act,  1956,  as  applied  by  Section  20  of  that  Act,  makes 
it  an  offence  to  emit  dark  smoke  from  the  chimney  (funnel)  of  a  vessel  for  periods 
longer  than  those  specified  under  The  Dark  Smoke  (Permitted  Periods)  (Vessels) 
Regulations,  1958,  which  became  operative  1st  June,  1958. 

In  enforcing  the  Regulations,  the  Port  Health  Authority’s  printed  instructions 
on  “Smoke  Control”  are  given  to  the  Masters  of  arriving  vessels  and  every 
endeavour  is  made  by  the  Port  Health  Inspectors  to  observe  vessels  whilst  in 
Port. 

It  was  found  necessary  to  warn  the  Masters  of  45  British  vessels  and  7  vessels 
of  other  nationality  in  regard  to  the  emission  of  dark  or  black  smoke.  48  of  the 
offences  were  attributed  to  faulty  or  negligent  firing  of  furnaces  whilst  the  vessels 
were  in  Port  and  4  were  caused  by  mechanical  defects. 


The  Food  Hygiene  (General)  Regulations,  I960 

The  Regulations  in  their  application  to  ‘home-going  ships’  came  into  operation 
1st  November,  1961. 

7  vessels  were  inspected  by  the  Authority. 


Hygiene  of  Crew  Spaces 

Routine  inspections  of  crew  spaces  have  been  carried  out.  Nuisances,  together 
with  structural  defects  caused  by  wear  and  tear,  defects  of  original  construction 
and  other  matters  considered  prejudicial  to  health  have  been  dealt  with  as  under: 
Verbal  notices  to  abate  nuisances  ..  ..  ..  ..  ..  ..  102 
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Southampton  (Eastleigh)  Airport 

This  airport  was  formally  designated  a  Customs  Airport  in  March,  1962.  The 
Borough  Council  had,  in  1961,  agreed  to  act  as  responsible  authority  under  the 
Public  Health  (Aircraft)  Regulations.  During  the  year,  the  services  operating  did 
not  require  the  attendance  of  a  medical  officer  or  port  health  officer. 

Dangerous  Drugs 

Three  Certificates  were  issued  under  the  Dangerous  Drugs  Regulations,  1923 

Medical  Arrangements  for  Long-Stay  Immigrants 

The  arrangements  made  at  the  request  of  the  Minister  of  Health  in  a  circular 
letter  dated  4th  January,  1965,  continued  during  the  year. 

2,851  immigrants  and  dependants  were  notified  by  this  Authority  to  Medical 
Officers  of  Health  for  districts  throughout  the  United  Kingdom. 

The  Public  Health  (Ships)  Regulations,  1966 
International  Certificates  of  Vaccination  against  Smallpox 

Regulations  9(3)  has  been  applied  to  ships  arriving  within  14  days  from  any 
port  in  Asia,  Africa  and  the  Americas  (excluding  Canada  and  the  United  States  of 
America). 

The  names  and  addresses  of  all  persons  who  arrive  on  such  vessels  and  who 
cannot  produce  a  valid  certificate  are  notified  to  the  medical  officer  of  health  of 
the  district  to  which  they  state  they  are  proceeding. 

1,466  notifications  were  sent  during  1968. 

Passenger  and  Crew  Traffic  dealt  with  by  the  Authority 

The  number  of  passengers  arriving  from  foreign  ports  was  608,241  and  from 
coastwise  529;  the  number  of  crew  arriving  from  foreign  ports  was  349,660  and 
from  coastwise  15,280. 

493,169  passengers  disembarked  from  1,682  vessels  in  Southampton  Docks  and 
1 ,426  passengers  landed  from  24  vessels  which  anchored  in  Cowes  Roads. 

Oil  Tankers 

722  oil  tankers  arrived  from  foreign  ports  in  the  Authority’s  area  to  discharge 
or  load  fuel  oil  or  spirit  at  the  oil  jetties  at  Fawley  and  Hamble. 


Number  of  vessels  visited,  including  re-visits,  with  percentage  of  defects 


Vessels 

Vessels 

Total 

Number 

Percentage 

from 

foreign 

from 

Coastwise 

visits 

found 

defective 

defective 

3,601 

734 

4,335 

102 

3.14 

FOOD  INSEPECTION  IN  THE  PORT 

The  Food  and  Drugs  Act,  1955,  and  Regulations  made  thereunder 
The  Public  Health  (Imported  Food)  Regulations  1937-1948 
The  Imported  Food  Regulations,  1968 

During  the  year  the  following  Regulations  affecting  imported  foods  were 
introduced: 

The  Imported  Food  Regulations,  1968. 

The  amount  of  foodstuffs  landed  in  the  port  during  1968  was: 

733,781  tons. 

The  following  items  were  the  principal  food  imports: 

71 


Cereal  (including  flour) 

Fruit  and  Vegetables  (including  canned) 
Dairy  Products 
Molasses  and  Sugar 
Fish  (Including  canned) 

Other  foodstuffs 


. .  1 87,728  tons 
. .  438,087  tons 
28,290  tons 
274  tons 
5,017  tons 
74,385  tons 


TOTAL  . .  733,781  tons 


Results  of  inspections 

The  total  amount  of  foodstuffs  seized  as  unfit  for  human  consumption  during 
1968  was: 

tons  cwts.  qrs.  lbs. 

9  10  I  4 

All  commodities  were  surrendered  to  the  Port  Health  Authority  for  destruction 
by  burning  or  controlled  tipping  or  were  disposed  of  for  purposes  other  than 
human  consumption. 

Sampling  of  Imported  Foods 

86  samples  were  submitted  to  the  City  Analyst.  Sample  No.  13,  instant  soup 
powder  was  found  to  be  unsatisfactory.  Sample  was  very  high  in  silicious  matter 
which  consisted  of  almost  pure  white  sand. 

I  16  samples  were  submitted  to  the  Public  Health  Laboratory  for  examination. 
Nothing  untoward  was  reported. 
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PERSONAL 
HEALTH  SERVICES 


CARE  OF  MOTHERS  AND  YOUNG  CHILDREN 
IMMUNISATION  AND  VACCINATION 


HEALTH  VISITING 

DENTAL  SERVICE 

MIDWIFERS  SERVICES 

CHIROPODY  SERVICE 

HOME  NURSING  SERVICE 

HEALTH  EDUCATION 

MENTAL  HEALTH  SERVICES 

FAMILY  HEALTH  SERVICE 

CERVICAL  CYTOLOGY 


AMBULANCE  SERVICE 


PERSONAL  HEALTH  SERVICES 


The  co-ordination  and  co-operation  with  other  health  services  improved  in 
several  ways  during  the  year.  1968  was  the  first  complete  year  in  which  immunisa¬ 
tion  and  vaccination  procedures  were  computerised.  At  the  first  visit  to  the  home 
of  a  newborn  infant,  the  health  visitor  now  seeks  parental  consent  to  scheduled 
vaccination  of  the  child,  and  the  parent’s  wish  for  vaccination  by  family  doctor 
or  local  authority  clinic  is  ascertained.  69  of  the  89  doctors  in  the  City  decided  to 
participate  in  the  scheme.  Appointments  for  vaccination  are  sent  to  parents  of 
patients  of  participating  doctors,  and  to  parents  who  wish  to  attend  clinics.  Copies 
are  sent  to  doctors  and  clinics.  Non  participating  doctors  are  sent  reminders  when 
their  patients  are  due  for  vaccination,  but  otherwise  make  their  own  arrange¬ 
ments. 

Increased  co-operation  with  family  doctors  in  the  fields  of  health  visiting, 
midwifery  and  home  nursing  is  mentioned  in  the  relevant  sections. 

Notification  of  congenital  defects  apparent  at  birth  is  satisfactory.  The  informa¬ 
tion  obtained,  together  with  information  about  any  factors  placing  a  child  “at  risk’’ 
is  retained  in  the  child’s  computer  record.  Reminders  are  sent  to  health  visitors 
when  tests  of  hearing  are  due. 

Progress  in  the  provision  of  the  chiropody  service  was  limited  by  shortage  of 
staff,  resulting  in  a  waiting  list  of  patients  for  treatment. 

In  April,  1968,  the  Women’s  Royal  Voluntary  Service  ceased  to  operate  the 
Hospital  Car  Service,  which  was  then  incorporated  into  the  Ambulance  Service. 

The  Department  of  Health  and  Social  Security  authorised  adaptations  to  enable 
patients  suffering  from  chronic  renal  failure  to  undergo  haemodialysis  at  home. 
Two  Council  houses  were  adapted,  following  detailed  consultation  with  the 
physicians  in  charge  of  the  patients’  care.  Unfortunately  one  patient  died  from 
acute  hepatitis  before  adaptations  were  completed. 
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LOCAL  HEALTH  SERVICES  OPERATED  UNDER  PART  III  OF  THE  NATIONAL 

HEALTH  SERVICES  ACT,  1946 


Care  of  Mothers  and  Young  Children 

The  following  is  a  summary  of  the  number  of  mothers  seen  at  ante-natal  an  ' 
post  natal  clinics  held  in  Health  Centres. 


Ante-Natal  Post-Natal 


Hospital  clinics 

3,920 

1,1  18 

Local  Authority  clinics 

.  . 

1,996 

— 

TOTAL 

5,916 

1,118 

The  following  table  gives  the  number  of  attendances  of  children  at  Child  Health 

inics  and  the  number  of  consultations  with  doctors  there. 

inic 

Consulta¬ 
tions  with 
doctor 

Central  Health  Clinic 

3,763 

1,734 

Sydney  House 

3,153 

623 

Oatlands  House 

3,773 

722 

Swaythling  . . 

3,008 

607 

Bitterne  Park 

1,885 

532 

Surrey  House 

3,375 

730 

Hazeleigh  Avenue 

2,853 

596 

Thornhill  . . 

3,782 

428 

Millbrook  .  . 

3,21 1 

610 

Harefield 

2,046 

475 

Townhill  Park 

2,916 

456 

Chantry  Hall 

596 

34,361 

215 

7,728 

Births 

Actual  number  of  births  in  the  Authority’s  area  during  the  year  as  notified 
under  Section  203  of  the  Public  Health  Act,  1936  or  Section  255  of  the  Public 
Health  (London)  Act,  1936,  adjusted  by  any  notifications  transferred  in  or  out 
of  the  area. 


Adjusted 

Adjusted 

Total  Adjusted 

Live  Births 

Stillbirths 

Births 

1 .  Domiciliary  .  . 

1,086 

5 

1,091 

2.  Institutional  .  . 

2,417 

41 

2,458 

3.  Total  .  . 

3,503 

46 

3,549 

Infectious  Diseases 

No  cases  of  pemphigus  neonatorum  and  only  one  case  of  ophthalmia  neo¬ 
natorum,  occurring  in  an  institutional  confinement,  were  notified  during  the  year. 

Puerperal  pyrexia  ceased  to  be  a  notifiable  disease  as  from  1st  October,  1968. 
Up  until  that  time,  96  notifications  of  this  disease  had  been  received,  all  of  them 
occurring  in  institutional  confinements. 

76 


Supply  of  Welfare  Foods 


At  the  commencement  of  the  year  there  were  in  the  City  thirteen  centres 
for  the  distribution  of  the  national  welfare  foods.  This  number  included  one 
voluntary  centre  in  ashop.  Duringthe  year  another  shop  commenced  distributing. 

The  following  table  provides  a  comparison  between  the  total  issues  of  national 
welfare  foods  for  the  years  1967  and  1968. 


National  Dried  Milk 
Cod  Liver  Oil 
Vitamin  A  and  D  Tablets 
Orange  Juice 


1967 

3  1 ,535  tins 
2,350  bottles 
4,349  packets 
32,294  bottles 


1968 

27, 1 66  tins 
2,217  bottles 
3,470  packets 
3  1 ,036  bottles 


Following  the  report  of  the  Standing  Medical  Advisory  Committee  on  “Child 
Welfare  Centres’’,  the  Public  Health  Committee  decided  that  welfare  foods  other 
than  “National”  welfare  foods  should  be  sold  only  at  clinics  where  social  need 
made  this  desirable.  Sales  have  continued  at  two  clinics. 


Immunisation  and  Vaccination 

The  year  1968  is  the  first  complete  year  in  which  immunisation  and  vaccination 
procedures  were  computerised.  It  is  gratifying  to  note  that  the  expected  improve¬ 
ment  in  immunological  cover  is  materialising.  The  percentage  of  two  year  old 
children  immunised  against  diphtheria,  whooping  cough,  tetanus  and  polio  has 
risen  from  a  previous  level  of  65  to  80.  The  figures  improve  each  month,  the  latter 
half  of  the  year  being  better  than  the  first  half,  auguring  well  for  the  coming  year. 

The  report  concerning  measles  vaccination  and  B.C.G.  vaccination  is  included 
in  the  School  Health  Services  section  in  this  report. 
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The  following  tables  show  details  of  inoculations: 

Table  I — Completed  Primary  Courses.  Number  of  persons  under  age  16. 


Year  of  birth 

Others 

under 

age 

16 

Type  of  vaccine  or  dose 

1968 

1967 

1966 

1965 

1961- 

1964 

Total 

1  Quadruple  DTPP 

— 

— 

— 

— 

— 

— 

— 

2  Triple  DTP 

45 

1272 

65 

25 

37 

8 

1452 

3  Diphtheria/Pertussis 

— 

— 

— ■ 

— 

2 

— 

2 

4  Diphtheria/Tetanus 

■ — 

10 

5 

6 

1  16 

26 

163 

5  Diphtheria 

• — 

— 

— 

— 

1 

— 

1 

6  Pertussis  . . 

— 

— 

— 

— 

— 

1 

1 

7  Tetanus 

— 

— 

— 

1 

30 

146 

177 

8  Salk  . 

— 

— 

— 

— 

— 

— 

— 

9  Sabin 

47 

1300 

74 

45 

21 1 

57 

1734 

10  Measles 

15 

1921 

525 

292 

1848 

1212 

5813 

II  Lines  1+2+3+4+5 
(Diphtheria) 

45 

1282 

70 

31 

156 

34 

1618 

12  Lines  1  +2  +  3+6 

Whooping  cough) 

45 

1272 

65 

25 

39 

9 

1455 

1 3  Lines  1  +2+4+7 
(Tetanus) 

45 

1282 

70 

32 

183 

180 

1792 

14  Lines  1+8+9  (Polio) 

47 

1300 

74 

45 

21 1 

57 

1734 
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Table  2 — Reinforcing  Doses — Number  of  persons  under  age  16 


Type  of  vaccine  or  dose 

Year  of  birth 

Other 

under 

age 

16 

Total 

1968 

1967 

1966 

1965 

1961- 

1964 

1  Quadruple  DTPP 

— 

— 

— 

— 

— 

— 

— 

2  Triple  DTP 

— 

404 

651 

86 

347 

50 

1538 

3  Diphtheria/Pertussis 

— 

— 

— 

— 

10 

2 

12 

4  Diphtheria/Tetanus 

— 

8 

18 

10 

1627 

150 

1813 

5  Diphtheria 

— 

— 

— 

— 

— 

7 

7 

6  Pertussis  .  . 

— 

— 

— 

— 

— 

1  1 

1  1 

7  Tetanus 

— 

1 

1 

4 

1  14 

373 

493 

8  Salk  . 

— 

— 

— 

— 

— 

— 

— 

9  Sabin 

— 

416 

674 

95 

2028 

440 

3653 

1 0  Measles 

— 

— 

— 

— 

— 

— 

— 

1  1  Lines  1  +2  +  3-f4  +  5 
(Diphtheria) 

— 

412 

669 

96 

1984 

209 

3370 

1 2  Lines  1  +2  +  3  +6 

(Whooping  cough) 

— 

404 

651 

86 

357 

63 

1561 

13  Lines  1 +2  +  4  +  7  Tetanus 

— 

413 

670 

100 

2088 

573 

3844 

14  Lines  1  8+9  (Polio) 

— 

416 

674 

95 

2028 

440 

3653 

Vaccination  against  Smallpox 


Under  1 

1 

2-4 

5-15 

Total 

Number  vaccinated 

1  14 

1787 

363 

163 

2427 

Number  re-vaccinated 

— 

— 

18 

229 

247 

Vaccination  against  Yellow  Fever 

An  internationally  approved  clinic  is  held  at  the  Central  Health  Clinic  and 
during  1968  a  total  of  1,866  persons  were  vaccinated  against  yellow  fever. 
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HEALTH  VISITING 


MISS  E.  M.  CLARKE,  SUPERINTENDENT  HEALTH  VISITOR 


Health  Visiting 

This  has  proved  to  be  a  year  of  many  changes.  In  common  with  the  other  two 
nursing  services,  a  scheme  of  unification  with  general  practitioners  was  introduced 
whereby  cases  were  allocated  to  health  visitors  on  the  basis  of  general  practi¬ 
tioners’  list  instead  of  geographic  areas.  The  pattern  of  work  remained  the  same. 

With  the  appointment  of  two  additional  senior  health  visitors,  two  further 
schemes  of  decentralisation  were  put  into  operation.  There  were  nineteen  health 
visitors  in  three  groups  based  at  outlying  clinics,  each  under  a  senior  health  visitor. 
Regular  meetings  of  all  the  staff  were  held  in  the  Central  Health  Clinic. 

The  establishment  remained  at  forty-nine,  but  the  number  employed  at  the 
end  of  the  year  was  thirty-six,  including  eight  on  a  part-time  basis. 

Ten  of  the  health  visitors  were  qualified  field  work  instructors  and  the  high 
standard  of  student  health  visitor  teaching  has  been  maintained. 

Recruitment  was  again  poor,  and  only  five  students  were  in  training  during  the 
current  academic  year. 

Miss  W.  M.  C.  Melhuish  retired  from  the  post  of  Superintendent  Health  Visitor 
in  November  after  almost  eleven  years  with  the  Department. 

Miss  D.  I.  Klein  also  retired  from  the  post  of  Centre  Superintendent  at  the  end 
of  the  year. 

Day  Nurseries 

The  Maternity  and  Child  Welfare  wing  of  Bitterne  Park  Health  Clinic  was 
converted  into  a  day  nursery  during  the  year  and  opened  in  November,  catering 
for  twenty  children  in  the  following  age  groups: 

places 

6  months  to  I  year  old  .  .  .  .  .  .  .  .  .  .  .  .  .  .  5 

1  year  to  2  years  old  . .  .  .  .  .  .  .  .  .  . .  . .  5 

2  years  to  5  years  old  ..  ..  ..  ..  ..  ..  ..  10 

Although  with  Northlands  Day  Nursery  forty  places  were  available,  a  waiting 
list  for  admission  to  the  nurseries  was  maintained,  most  of  them  being  priority 
cases,  the  children  of  unsupported  mothers  and  fathers. 

It  is  anticipated  that  application  will  be  made  for  the  nurseries  to  be  recognised 
as  training  nurseries  for  the  purpose  of  the  examination  of  the  Nursery  Nurses 
Examination  Board. 

Nurseries  and  Child-Minders  Regulation  Act,  1948 

Two  part-time  health  visitors  were  appointed  to  deal  with  applications  for 
registration  under  the  above  Act.  At  the  end  of  the  year  there  were  forty-nine 
registrations  under  the  Act,  made  up  as  follows: 

children 

29  nurseries  catering  for  .  .  .  .  .  .  .  .  .  .  .  .  756 

20  child-minders  catering  for  ..  ..  ..  ..  ..  ..  162 


TOTAL  provision  for  ..  ..  918 

The  majority  of  these  “nurseries”  operated  during  the  mornings  only,  from 
once  weekly  to  daily.  Most  children  attended  once  a  week  only,  a  few  twice 
weekly,  thus  giving  opportunity  for  more  individual  children  to  attend. 

The  Health  Services  and  Public  Health  Act,  1968,  extended  the  provisions  of 
the  Nurseries  and  Child-Minders  Regulation  Act,  1948  to  include  all  child-minders 
irrespective  of  the  number  of  children  they  mind. 
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Registration  of  Nursing  Homes 

All  registered  nursing  homes  were  visited  during  the  year  and  were  found  to 
be  satisfactory.  No  new  homes  were  registered,  but  the  number  of  beds  was 
slightly  increased.  The  following  are  details  of  registration: 


No  of  beds 

provided  for 

No.  of 

Mater- 

Other 

Homes 

nity 

Cases 

Cases 

Total 

Homes  registered  at  the  end  of  the  year  .  . 

9 

35 

89 

124 

Congenital  Malformations 

Provision  is  made  for  the  notification,  on  the  Notification  of  Birth  Form,  of 
congenital  malformations  observable  at  birth. 

During  the  year  56  notifications  were  received,  the  sources  of  these  being: — 


Domiciliary  cases  ..  ..  ..  ..  ..  ..  ..  ..  12 

Hospital  cases  .  .  . .  .  .  .  .  .  .  . .  .  .  .  .  44 

The  most  common  malformations  noted  were: 

Anencephalus  ..  ..  ..  ..  ..  ..  ..  ..  10 

Spina  bifida  ..  ..  ..  ..  ..  ..  ..  ..  ..  10 

Talipes  .  .  .  .  .  .  .  .  .  .  .  .  . .  .  .  .  .  8 

Hydrocephalus  ..  ..  ..  ..  ..  ..  ..  ..  5 

Birth  marks  . .  . .  .  .  .  .  .  .  . .  . .  .  .  . .  4 


For  each  of  these  children,  together  with  any  others  under  the  age  of  two  years 
found  subsequently  to  have  a  congenital  malformation  and  notified  by  the  health 
visitor,  an  Observation  Register  Card  is  maintained.  At  the  age  of  two  years  the 
child  is  considered  for  transfer  to  the  Handicapped  Register. 


“At  Risk”  Register 

There  is  provision  on  the  Notification  of  Birth  Form  for  information  about  any 
factors  which  place  that  child  at  special  risk.  This  information  is  retained  on  the 
child’s  computer  record  and  at  specified  intervals  reminders  are  sent  to  the  health 
visitor  to  arrange  for  the  child’s  hearing  to  be  tested. 


Health  Education 

The  health  visitors  maintained  their  high  standard  of  health  education  through¬ 
out  the  year.  165  lectures  were  given  to  audiences  consisting  of  1,228  adults  and 
2,898  children,  including  102  visits  to  schools,  involving  2,195  children. 

The  health  visitors  also  continued  to  provide  courses  of  instruction  in  first-aid 
and  home  nursing  for  both  Red  Cross  and  St.  John’s  cadets,  and  acted  as  examiners. 
They  maintained  their  interest  in  and  their  support  to  Mothers’  Clubs,  of  which 
there  are  now  seven  in  the  City,  meeting  either  weekly  or  fortnightly.  All  these 
clubs  are  very  active  and  meet  a  definite  need  in  the  community. 

The  number  of  students,  other  than  student  health  visitors,  receiving  practical 
experience  with  the  health  visitors  increased  during  the  year. 

In-service  training  for  the  health  visitors  themselves  has  taken  the  form  of 
films  and  lectures. 
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MATERN8TY  AND  CHILD  WELFARE  DENTAL  SERVICES 


MR.  A.  EDWARDS,  PRINCIPAL  DENTAL  OFFICER 

Treatment  carried  out  for  pre-school  children  varied  little  in  quantity  durnig 
the  year  when  staff  changes  are  taken  into  account.  It  was  necessary  to  suspend 
the  system  whereby  reminders  are  sent  to  parents  at  the  child’s  third  birthday. 

It  is  hoped  however  to  reintroduce  this  scheme  next  year  on  a  modified  basis 
with  the  aid  of  the  computerised  records  system.  It  is  of  the  greatest  importance 
that  children  should  receive  regular  dental  examination  from  this  early  age, 
before  dental  caries  becomes  too  advanced. 

In  spite  of  early  examination  some  infants  were  found  to  have  widespread 
dental  caries,  due  in  many  cases  to  improper  methods  of  administration  of  vitamin 
syrups  or  orange  juice.  The  unnecessary  habit  of  sweetening  infants  foods  should 
be  avoided  altogether,  and  when  teeth  are  present  sweetened  or  syrupy  foods 
should  never  be  administered  on  dummies  or  in  feeder  type  dummies. 

Much  of  the  dental  disease  found  in  infants  could  easily  be  avoided;  the  parents 
should  understand  the  rules  of  dental  health  and  feel  keen  to  carry  these  out. 
There  can  be  no  dispute  that  early  treatment  is  most  effective  and  is  easiest  for 
the  child.  Health  visitors,  nurses  and  others  render  a  most  valuable  service  in 
referring  expectant  mothers  and  infants  for  treatment  at  the  time  when  advice 
of  this  nature  is  most  acceptable. 


MIDWIFERY 

MISS  B.  KNOX,  SUPERVISOR  OF  MIDWIVES 

1968  proved  to  be  a  year  of  radical  change,  in  establishment,  work  with 
general  practitioners,  and  in  midwifery  training. 

Establishment 

Based  on  the  division  of  the  City  into  West  and  East  sides  by  the  River  Itchen, 
the  establishment  in  addition  to  Supervisor  and  Assistant  Supervisor  of  Midwives 
was,  on  the  West  side,  a  Senior  Midwife  with  special  responsibilities  for  the 
General  Practitioner  Unit  and  minor  policies  of  13  Domiciliary  Midwives,  and  on 
the  East  side,  a  Senior  Midwife  with  special  responsibilities  for  teaching  Prepara¬ 
tion  for  Childbirth  and  minor  policies  of  12  Domiciliary  Midwives. 


Attachment  of  Midwives  to  General  Practice 

Two  experimental  attachment  schemes  started  in  1967  showed  that  the  advant¬ 
ages  of  closer  co-operation,  increased  efficiency  in  ante-natal  care,  the  avoidance 
of  duplication  in  clerical  work  and  uniformity  of  case  notes  outweighed  the  dis¬ 
advantages  of  increased  travelling.  The  midwife  is  of  necessity  away  from  her 
home  and  telephone  for  longer  periods  and  a  radio-telephone  system  was  planned, 
but  was  not  introduced  for  financial  reasons.  To  maintain  a  high  standard  of 
efficiency  of  the  service,  a  radio-telephone  system  is  essential. 

During  the  year  all  midwives  were  attached  to  a  group  or  groups  of  general 
practitioners  according  to  the  size  of  the  midwifery  practice.  Where  there  were 
good  facilities  and  an  organised  ante-natal  clinic,  midwives  attended  the  doctors’ 
surgeries.  Otherwise  they  continued  to  hold  ante-natal  clinics  in  Local  Authority 
clinics.  The  administrative  difficulties  of  this  scheme  were  more  apparent  than 
real,  and  the  close  co-operation  of  all  concerned  showed  up  the  many  advantages. 
The  night  rota  was  maintained. 
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General  Practitioner  Unit 

A  Unit  of  20  beds  is  to  be  opened  in  February,  1969.  The  midwifery  care  will 
be  undertaken  by  the  domiciliary  midwives  with  the  administration  and  hotel 
service  undertaken  by  the  Hospital  Management  Committee.  The  criteria  for 
admission  will  be  as  laid  down  by  the  Royal  College  of  Obstreticians  for  all  normal 
cases.  This  will  give  to  the  mothers  the  satisfaction  of  continuity  of  care  and  an 
increase  in  job  satisfaction  to  the  domiciliary  midwives.  Booking  clinics  were 
started  in  September. 

Integrated  Training  for  Student  Midwives 

The  Central  Midwives  Board  have  started  two  experimental  schemes  for 
integrated  training  for  Student  Midwives — one  in  Wessex  and  one  in  Newcastle. 

The  pattern  is  one  years  training: 

16  weeks  in  hospital  studying  normal  midwifery 
12  weeks  in  the  district  studying  community  health 
20  weeks  in  hospital  studying  abnormal  midwifery  and 
one  examination  during  the  final  month. 

The  first  school  started  in  Southampton  in  May,  1968.  The  programme  for 
district  training  has  laid  a  heavy  emphasis  on  community  health  and  there  is  a 
complete  change  in  training,  with  the  following  aims — to  recognise  that  a  pregnant 
woman  is  a  member  of  a  family  and  will  need  the  care  fo  all  members  of  the  health 
team,  and  to  gain  a  knowledge  of  the  scope  and  work  of  each  member  of  the 
community  health  team. 

The  district  programme  includes  14  talks  given  by  the  health  team  and  visits 
to  clinical  sessions  and  other  departments.  A  project  is  prepared  during  these 
12  weeks.  The  students  also  care  for  patients  in  the  ante-natal  period,  during 
labour  and  during  the  post  natal  period,  gaining  a  practical  knowledge  of  midwifery 
within  the  community  health  field.  The  generous  co-operation  of  all  members  of 
the  health  services  has  made  this  programme  possible  during  1968.  19  student 
midwives  participated  in  the  integrated  scheme.  The  part  II  training  for  student 
midwives  continued  side  by  side  with  the  integrated  scheme  but  will  run  down 
by  February,  1969.  43  student  midwives  participated  in  Part  II  training — 39  were 
successful  in  passing  the  Central  Midwives  Board  examination  first  time  and  four 
passed  the  second  time. 

Assessment  of  Social  Conditions  and  Planned  Early  Discharge 

All  patients  who  apply  for  a  hospital  bed  are  visited  early  in  pregnancy  to  assess 
social  conditions  and  suitability  for  planned  early  discharge.  There  were  2,152 
requests  for  beds. 

Analysis  of  assessments 


Booked  for  48  hour  discharge 

478 

Booked  full  stay  on  medical  grounds 

130 

Booked  full  stay  on  social  grounds 

1,063 

Booked  full  stay  on  medical/social  grounds 

246 

Booked  for  home  delivery 

65 

Miscarried 

9 

Found  to  be  not  pregnant 

4 

Booked  for  Victoria  House  (G.P.  Unit) 

10 

Terminated 

1 

Delivered  before  report  done 

12 

Moved  from  district 

21 

To  nursing  homes 

Not  attended  again  after  midwife  has  assessed  suitable  for  home  con- 

7 

finement 

15 

Not  yet  finally  assessed 

90 

County 

1 

2,152 
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Post  Natal  Care 

In  addition  to  the  care  of  patients  booked  for  home  delivery,  the  midwife  is 
responsible  for  the  care  of  all  patients  discharged  from  the  Maternity  Hospital 
and  the  Post  Natal  Unit  before  the  10th  day.  The  following  table  shows  that  the 
municipal  midwifery  service  cared  for  74.5%  of  the  total  births  for  the  City,  4.5% 
more  than  1967. 


Patient  discharged 

Patient  discharged 

between  48  hours 

Maternity  cases 

Midwifery  cases 

at  48  hours 

and  10  days. 

159 

929 

523 

952 

Analysis  of  Domiciliary  Births 

Live  births  ..  ..  ..  ..  ..  ..  ..  ..  ..  1,086 

Still  births  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  5 

Unbooked  .  .  .  .  .  .  .  .  .  .  .  .  . .  .  .  . .  5 

Number  of  Flying  Squad  calls  ..  ..  ..  ..  ..  ..  21 

Number  transferred  to  hospital  ..  ..  ..  ..  ..  ..  150 

Number  of  forcep  delivery  .  .  .  .  .  .  .  .  .  .  .  .  5 


Analysis  of  Cases  Attended  by  Midwifes  in  the  Area  of  the  Local  Super¬ 
vising  Authority  1968 


Domiciliary  Cases 

Doctor 

not 

Booked 

Doctor 

Booked 

Total 

Institu¬ 

tional 

Midwives  employed  by  the  Local 
Authority 

5 

1,083 

1,088 

Midwives  employed  by  Hospital  .  . 

— 

— 

— 

3,456 

Midwives  in  Private  Practice 

— 

— 

— 

1  14 

TOTAL 

5 

1,083 

1,088 

3,570 

Notification  of  Intention  to  Practice 

93  Midwives  notified  their  intention  to  practice  in  the  City. 

Maternity  Homes 

There  are  2  private  maternity  homes  providing  I  I  beds  and  I  home  for  un¬ 
married  mothers  providing  25  beds. 


HOME  NURSING 

MISS  H.  I.  AMES,  SUPERINTENDENT,  HOME  NURSING  SERVICE 

The  administrative  staff  comprised  the  Superintendent,  Deputy  Superintendent 
and  two  Assistant  Superintendents,  one  of  whom  commenced  duty  on  the  1st 
December,  1968.  At  the  end  of  October,  1968,  Miss  B.  I.  Piper  retired  as  Deputy 
Superintendent  after  26  years  service,  and  Mr.  J.  S.  Goodman  was  appointed  in 
her  place. 
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The  present  nursing  staff  consists  of  27  full-time  and  4  part-time  State  Registered 
Nurses,  3  full-time  and  2  part-time  State  Enrolled  Nurses  and  one  full-time  and 
5  part-time  Nursing  Auxiliaries,  the  latter  employed  specifically  for  the  giving  of 
blanket  baths. 

As  mentioned  in  the  1967  report,  Group  Attachment  was  inaugurated  in  Novem¬ 
ber,  1967  when  two  district  nurses  were  incorporated  with  a  medical  group 
practice.  Since  the  1st  September,  1968,  a  nurse  has  been  attached  to  each  practice 
of  two  or  more  doctors  throughout  the  City  and  this  has  created  a  very  good 
working  liaison  between  doctor,  nurse  and  patient  and  appears  to  be  appreciated 
by  all  concerned. 

The  number  of  patients  nursed  in  the  district  has  increased  by  697  to  a  total 
of  3,980  and  there  has  been  an  increase  of  4,883  visits  over  the  year.  The  number 
of  new  patients  in  1 968  was  3, 1 84  and  the  total  number  of  visits  96, 1 73. 

Night  Attendant  Service 

There  was  an  increasing  demand  for  this  service  during  the  year,  and  un¬ 
fortunately  the  demand  has  not  always  been  met,  due  in  part  to  the  lack  of 
response  to  advertisements  and  partly  to  the  rather  low  rate  of  pay.  On  1st 
February,  1969,  the  rate  of  pay  will  be  increased  to  that  paid  to  the  Marie  Curie 
Category  ‘C’  Nurse. 

Marie  Curie  Day  and  Night  Nursing  Service 

As  more  cancer  patients  are  being  discharged  from  hospital,  the  demand  for 
Marie  Curie  Nurses  has  increased  and  again,  there  have  been  times  when  the 
demand  could  not  be  met.  This  is  a  service  which  is  very  much  appreciated  by  the 
people  concerned. 


MENTAL  HEALTH 

DR.  W.  P.  CARGILL,  DEPUTY  MEDICAL  OFFICER  OF  HEALTH. 

Dr.  J.  B.  Morrison,  Senior  Medical  Officer,  commenced  duties  on  1st  October. 
Her  appointment  included  special  responsibilities  for  the  Mental  Health  Services. 

Mr.  D.  Evans,  Senior  Mental  Welfare  Officer,  commenced  duties  on  1st  May. 
The  duties  of  this  new  appointment  were  to  co-ordinate  the  work  of  the  Mental 
Welfare  Officers,  deal  with  cases  of  special  difficulty  and  administrative  duties. 

Six  Mental  Welfare  Officers  were  employed,  two  of  whom  were  engaged  chiefly 
in  home  visiting  of  the  mentally  subnormal.  The  remaining  four  officers  were 
increasingly  concerned  with  after  care  in  the  community.  The  Mental  Welfare 
Officers  continued  to  work  at  the  Mental  Health  Centre  adjoining  the  Royal 
South  Hants  Hospital,  each  of  the  four  officers  dealing  with  the  mentally  ill  being 
attached  to  a  clinical  team  from  Knowle  Hospital  and  attending  clinical  conferences 
each  week  at  the  hospital.  Subnormal  patients  were  seen  by  appointments  at  this 
Centre  and  at  their  homes  by  psychiatrists  from  Coldeast  and  Tatchbury  Mount 
Hospitals. 

The  following  table  shows  the  sources  from  which  patients  were  refered  to  the 
Mental  Welfare  Officers. 


Referred  by 

Mentally  ill 
adults 

Sub¬ 

normal 

adults 

Severely 

Subnormal 

Total 

M 

F 

Children 

Adults 

General  Practitioners.. 

134 

170 

3 

_ 

_ 

307 

Hospital  in-patients  .  . 

107 

206 

2 

— 

— 

315 

Hospital  out-patients  .  . 

76 

104 

1 

— 

— 

181 

Education  Authority  .  . 

— 

— 

— 

12 

— 

12 

Police  and  Courts 

54 

41 

1 

— 

1 

97 

Other  Sources 

1  13 

132 

9 

— 

3 

257 

TOTALS  .. 

484 

653 

16 

12 

4 

1,169 
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Residential  Accommodation 

During  the  year,  seven  men  were  admitted  to,  and  five  men  discharged  from 
the  hostel  at  Cranbury  Terrace.  Those  admitted  came  from  their  own  home  (3), 
hospital  (2),  lodgings  (I),  and  child  care  officer  (I).  One  man  was  admitted  to  the 
hostal  for  short-term  care  while  his  family  was  on  holiday.  The  highest  number 
in  residence  during  the  year  was  14. 

There  were  no  admissions  or  discharges  at  the  women’s  hostel  at  Chatsworth 
Road  during  the  year. 

About  half  the  men  resident  at  Cranbury  Terrace  hostel  were  regularly  em¬ 
ployed,  but  no  residents  at  the  women’s  hostel  were  in  employment.  Two  young 
women  attended  the  Training  Centre  daily,  and  the  remainder  attended  one  half 
day  a  week.  Two  men  attended  the  Centre  from  Cranbury  Terrace  Hostel. 

In  addition  to  residents  in  the  two  hostels  in  Southampton,  two  subnormal  men 
and  four  women  were  maintained  in  private  homes,  chiefly  through  arrangements 
made  by  the  Brighton  Guardianship  Society.  Four  children  were  admitted  to 
other  homes  for  short  periods. 

Six  of  those  in  residential  accommodation  were  under  the  legal  guardianship 
of  the  Local  Authority. 

Training  Centre 

The  Centre  at  Freemantle  Common  accommodates  subnormal  and  severely 
subnormal  persons  aged  five  years  and  older.  To  relieve  overcrowding  at  the 
Centre,  arrangements  were  made  with  the  Church  Managers  for  the  use  of  the 
Pear  Tree  Congregational  Church  Hall,  and  in  June  about  thirty  older  trainees 
were  transferred  to  make  up  two  classes  in  this  annexe,  open  four  and  a  half 
days  each  week.  These  trainees  spend  one  afternoon  each  week  at  the  Freemantle 
Common  Centre.  In  spite  of  this  additional  accommodation,  there  were  still  a 
dozen  children  on  the  waiting  list  for  admission  at  the  end  of  the  year. 

T ransport  to  the  Centre  was  provided  by  two  special  buses  and  several  physically 
handicapped  children  were  taken  to  and  from  the  Centre  daily  by  the  Hospital 
Car  Service  and  the  Ambulance  Sitting  Car.  Sixteen  trainees  made  their  own  way 
to  and  from  the  Centre.  The  Centre  was  staffed  on  the  basis  of  one  assistant 
supervisior  for  each  I  5  attending.  Meals  were  prepared  on  the  premises  by  a  cook 
assistant  cook  and  two  part-time  helpers,  the  midday  meal  being  served  at  two 
sitting.  Meals  at  the  Pear  Tree  Annexe  were  supplied  by  the  School  Meals  kitchen 
at  Ludlow  Road. 

The  department  continued  to  co-operate  with  Dr.  A.  Kushlick  in  the  subnor¬ 
mality  survey  carried  out  by  the  Wessex  Regional  Hospital  Board. 

Social  Club 

The  British  Red  Cross  Society  held  a  club  at  Northlands  Road  on  one  afternoon 
each  week  for  patients  from  Knowle  Hospital. 

Admission  to  Hospital 

The  following  admissions  were  arranged  by  the  Mental  Welfare  Officers: 


Admission 

for 

Observa¬ 

tion 

Section  25 

Admission 

for 

T  reatment 
Section  26 

Emergency 
Admission 
Section  29 

Hospital 
Order 
Section  60 

Informal 

Admission 

Mental  Illness 

87 

6 

143 

4 

210 

Psychopathic  disorder 

— 

— 

— 

— 

1 

Subnormal  .  . 

— 

— 

— 

— 

— 

Severely  subnormal 

1 

— 

— 

1 

3 
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Included  in  the  above  are  a  number  of  patients  who  arrived  in  the  port  from 
overseas.  Where  no  relative  was  available  to  take  over  the  responsibility  of 
caring  for  the  patient,  or  where  the  patient  was  too  ill  for  such  disposal,  admission 
to  hospital  was  arranged. 

The  hospitals  for  the  subnormal  provided  temporary  residential  care  for  twelve 
children  and  two  adults. 

Twleve  severely  subnormal  patients  came  to  notice  for  the  first  time  during 
the  year.  At  the  end  of  the  year  the  waiting  list  of  subnormal  persons  for  admission 
to  hospital  was  as  follows: 


Under 

1 6  years 

Over  1 

6  years 

Males 

Females 

Males 

Females 

A.  (i)  Urgent 

2 

3 

— 

2 

(ii)  Less  Urgent 

— 

— 

— 

— 

B.  Future  Hospital  Patients 

C.  Patients  in  need  of  some 

— 

1 

1 

— 

hospital  treatment 

— 

— 

— 

— 

Richmond  Fellowship 

In  1967  the  Fellowship  opened  Bracken  Place,  near  Southampton,  as  an  after-care 
unit  for  adolescent  girls.  Two  Southampton  residents  were  maintained  at  Bracken 
Place  during  1968,  one  for  the  whole  year,  the  other  for  the  last  four  months  of 
the  year.  A  third  patient  was  admitted  to  Denbridge  House,  the  Richmond 
Fellowship  home  near  Bromley,  Kent. 


CERVICAL  CYTOLOGY 

DR.  RICHARD  MANCLARK. 

448  new  patients  attended  the  Local  Authority  clinic  during  the  year,  and  543 
test  samples  were  submitted  to  the  laboratory  for  examnation.  4  smears  proved 
positive. 

2,776  tests  were  submitted  by  general  practioners  and  I  I  showed  evidence  of 
malignancy. 


DOMICILIARY  BIRTH  CONTROL  SERVICE 

DR.  DOROTHY  MORGAN,  MEDICAL  OFFICER  IN  CHARGE 

The  establishment  of  the  Domiciliary  Service  remained  the  same  with  the 
doctor  and  two  nurses  working  on  a  part-time  sessional  basis  with  secretarial  help. 

In  April,  1968  we  were  giving  a  service  to  443  families.  From  this  date  to  the 
end  of  July,  1969,  182  new  families  were  seen  and  have  received  some  form  of 
advice  or  treatment. 

Cases  are  referred  by  any  of  the  social  workers  but  mostly  from  the  health 
visitors. 

The  two  main  forms  of  birth  control  offered  have  been  the  intrauterine  device 
and  the  oral  contraceptive.  The  advent  of  a  new  low  dosage  “pill”  has  been  a 
great  asset  as  the  amount  of  hormones  taken  by  mouth  is  practically  halved  and 
this  is  most  desirable  for  these  families  who  have  their  children  at  an  early  age 
and  will  require  birth  control  advice  for  many  years. 
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Appended  below  is 
Sheaths 


list  of  the  types  of  b 


rth  control  used: 


Cap 

Oral  Contraceptive 


I.U.D. 


TOTAL  . .  625 


In  addition,  12  families  have  left  the  area,  9  have  been  sterilised  and  we  have 
had  5  pregnancies. 

It  is  heartening  that  the  pregnancy  rate  of  .8%  is  the  lowest  we  have  yet  achieved, 
also  the  number  of  persons  sterilised,  the  highest.  This  is  an  obvious  method  of 
contraceptive  for  the  type  of  family  we  are  attempting  to  help. 

It  is  difficult  to  assess  the  use  and  effectiveness  of  a  domiciliary  service  which 
has  now  been  operating  since  1961  because  of  finding  a  “control  series’’,  but  in  1 968 
I  was  given  permission  to  examine  the  case  histories  of  problem  families  in  a 
neighbouring  port  which  at  that  time  had  no  domiciliary  service,  and  they  served 
as  an  excellent  “control  series’’  for  the  families  here  in  Southampton. 

Twenty  families  were  chosen  who  were  comparable  in  age  and  circumstances 
to  my  own  and  in  each  case  all  the  families  had  been  the  concern  of  the  Children’s 
Department  prior  to  1962. 


Neighbouring  Port  (20  families) 

Number  of  children  prior  to  December,  1962 
Number  of  children  prior  to  December,  1967 


Increase 

Southampton  (20  families) 

Number  of  children  prior  to  December,  1962 
Number  of  children  prior  to  December,  1967  .. 


95 

146 


51 


I  19 


increase  8 

It  is  a  fair  assumption  by  the  very  nature  of  these  families  that  any  subsequent 
children  after  1962  will  also  be  the  liability  of  the  Local  Authority.  In  the  case 
of  the  other  city,  there  had  been  51  more  children.  If  26  were  fostered  and  25 
went  into  Children’s  Homes,  the  estimated  cost  per  week  of  these  20  families 
would  be  £375  10s.  Od.  In  Southampton  there  was  an  increase  of  8  children  and 
the  estimated  cost  would  be  £60  per  week.  It  is  of  course  well  known  that  when 
children  are  taken  into  care  they  seldom  are  a  liability  on  the  State  for  as  short  a 
period  as  one  week,  but  I  think  the  above  figure  proves  that  a  Domiciliary  Service 
is  not  a  liability  but  rather  an  investment  to  any  Local  Authority. 

The  above  figures  echo  the  statement  of  the  Minister  of  Health  in  presenting 
the  National  Health  Service  Family  Planning  Act  of  1947  when  he  said  “I  regard 
the  development  of  a  Domiciliary  Family  Planning  Service  linked  to  the  Family 
Health  Services,  generally  provided  by  local  authorities,  as  the  single  most  valuable 
potential  consequence  of  the  Bill”. 


CHIROPODY  SERVICES 


The  staff  of  two  full-time  and  two  part-time  chiropodists  was  quite  inadequate 
to  meet  the  demands  made  on  the  service.  Efforts  to  fill  the  remaining  full-time 
vacancy  were  unsuccessful,  and  there  was  a  waiting  list  of  applicants  for  treatment. 


Homes 
for  the 
elderly 

Health 

Centres 

Domiciliary 

Visits 

Total 

No.  of  treatments  given 

2,061 

4,009 

2,303 

8,373 
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HEALTH  EDUCATION 

MRS.  M.  E.  GIBSON,  HEALTH  EDUCATION  OFFICER 


Mr.  Duffy,  who  was  appointed  Health  Education  Officer  in  August,  1967, 
resigned  in  January,  1968,  to  take  up  a  post  in  Southern  Rhodes'a.  The  vacancy 
was  filled  in  May,  1968,  by  the  appointment  of  Mrs.  Gibson. 

The  demand  for  speakers  and  advice  continued  to  increase,  audiences  varying 
from  school-children  to  grandparents.  Popular  topics  in  constant  demand  included 
dental  health,  food  and  nutrition,  care  of  the  feet,  smoking,  drugs,  alcohol, 
infectious  diseases,  mental  health,  mothercraft,  baby  and  child  welfare. 

In-Service  Training 

In  June  members  of  the  staff  took  part  in  a  Regional  In-Service  Training  Course 
arranged  by  the  Central  Council  for  Health  Education  on  the  subject  “Hazards 
of  School  Leaving’’.  This  was  held  at  the  Central  Health  Clinic  and  several  members 
of  the  Education  Department  and  staff  of  neighbouring  authorities  attended. 

Talks  were  given  to  Home  Helps  during  their  training  course,  also  to  pupil 
Midwives. 

Student  Projects 

Many  students  from  schools,  colleges  and  universities  have  requested  informa¬ 
tion,  advice,  leaflets  and  posters  on  many  aspects  of  health  education  in  connection 
with  projects  forming  parts  of  their  study. 

Film  and  Filmstrip  Previews 

Film  previews  have  been  held  for  senior  members  of  staff  to  allow  selection  of 
suitable  material. 

Publicity 

Material  was  displayed  at  the  Health  Clinics  throughout  the  year.  Posters  and 
leaflets  were  distributed  covering  foot  health,  dental  hygiene,  immunisation, 
water  safety,  home  safety  and  nutrition. 

AMBULANCE  SERVICE 

MR.  G.  F.  HOULDSWORTH,  AMBULANCE  OFFICER 

During  the  year  the  number  of  patients  moved  and  the  mileage  covered 
increased  as  shown  in  the  table. 


Ambulances 

Hospital  Ca 

r  Service 

Patients 

Emergency 

Patients 

Carried 

Mileage 

Calls 

Carried 

Mileage 

1966 

54,065 

258,671 

3,435 

48,818 

171,106 

1967 

61,066 

284,230 

3,524 

47,642 

169,774 

1968 

72,322 

317,248 

3,596 

43,492 

153,138 

35,569  of  the  ambulance  patients  were  carried  in  dual-purpose  vehicles,  mileage 
121,996. 

The  ambulance  fleet  was  increased  during  the  year  to  twelve  ambulances  and 
nine  dual-purpose  vehicles.  This  caused  parking  problems  at  the  Headquarter 
Station.  The  operational  Staff  consisted  of  four  Station  Officers,  four  Leading 
Drivers  and  forty-six  Driver/Attendants,  ten  Driver/Attendants  being  engaged  on 
day  work. 
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The  design  of  new  ambulances  is  continually  changing.  New  ambulances  are 
equipped  to  the  specifications  laid  down  by  the  Ministry  of  Health  Working  Party 
Report  on  Ambulance  Training  and  Equipment.  The  interior  of  the  vehicles  is  so 
designed  that  should  the  need  arise  for  a  patient  to  be  moved  in  a  hospital  bed 
or  an  iron  lung,  the  ambulance  equipment  can  be  quickly  removed. 

Training  of  Ambulance  Staff 

One  Driver/Attendant  attended  a  six-week  Basic  Training  Course  at  the  Hamp¬ 
shire  County  Ambulance  Training  School,  and  one  Station  Officer  attended  a 
one-week  Officers  Training  Course.  Money  was  not  available  to  send  further  staff. 

Hospital  Car  Service 

On  1st  April,  1968,  the  Hospital  Car  Service  came  under  the  direct  day-to-day 
supervision  of  the  Ambulance  Service.  During  the  year,  the  demands  on  the 
Hospital  Car  Service  decreased,  4,150  fewer  patients  being  carried  than  during 
the  preceding  year. 


LOCAL  GOVERNMENT  SUPERANNUATION  ACTS,  1937-35 
Medical  Examinations 

The  Department  has  the  responsibility  of  assessing  candidates  for  appointment 
at  the  request  of  other  Corporation  departments.  The  system  introduced  in  1966, 
whereby  a  comprehensive  medical  questionnaire  was  completed  and  a  full  medical 
examination  carried  out  only  where  the  need  was  indicated,  has  continued  to  work 
very  satisfactorily  and  has  saved  much  medical  officer  time. 

Five-hundred-and-four  questionnaires  were  examined  and  39  full  medical 
examinations  advised.  Four  candidates  were  considered  to  be  medically  unfit. 

Other  examinations  are  requested  by  departments  for  various  specific  purposes. 
Thirty-seven  examinations  were  carried  out  and  ten  people  recommended  for 
retirement  on  medical  grounds. 

Thirteen  medical  examinations  were  carried  out  for  other  Local  Authorities. 


CEMETERIES  AND  CREMATORIUM 

MR.  J.  SUTTON,  M.INST.,  B.C.A. 

REGISTRAR  OF  CEMETERIES  AND  CREMATORIUM 

During  1968  burials  in  the  five  cemeteries  administered  by  the  Cemeteries  and 
Crematorium  Department  increased  by  34  from  1,057  in  1967  to  1,091  in  1968, 
not  including  stillborn  children. 

The  number  of  cremations  carried  out  at  the  Southampton  Crematorium 
continued  to  increase.  In  1968,  2,686  cremations  took  place,  an  increase  of  294 
over  1967. 

Of  the  deaths  registered  in  Southampton  1,371  were  cremated  at  Southampton 
Crematorium.  This  represents  approximately  62%  of  the  deaths  registered  in  the 
City.  I ,  I  56  of  the  remainder  were  from  an  area  within  a  radius  of  I  5  miles. 

The  national  percentage  of  deaths  cremated  in  1968  increased  to  51.4. 
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SOCIAL  SERVICES 

WELFARE  SERVICES— 

—RESIDENTIAL  CARE 
—DOMICILIARY  CARE 
HOME  HELP 
FAMILY  CASEWORK 
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WELFARE  SERVICES 

MR.  W.  T.  DORRICOTT,  PRINCIPAL  WELFARE  SERVICES  OFFICER 


The  demand  for  Welfare  Services  continues  to  increase,  and  is  likely  to  do  so, 
in  view  of  the  rising  numbers  of  elderly  in  the  community,  and  the  increase  in 
registrations  of  handicapped  persons,  the  latter  being  partly  as  a  result  of  the 
wider  publicity  by  the  press,  radio  and  television. 

Residential  Accommodation 

At  the  start  of  the  year  the  Council  had  available  470  beds,  in  10  homes  in  the 
city  and  the  accommodation  available  at  Moorgreen  Hospital.  A  new  home  at 
Bitterne — “Glen  Lee”  was  completed  in  April  and  opened  in  May,  giving  an 
additional  50  beds,  but  as  a  first  step  to  the  closure  of  “Wildern  House”  for  male 
residents  at  Moorgreen,  twelve  beds  were  given  up,  leaving  a  total  of  508  beds 
available.  At  the  end  of  the  year  there  were  478  residents,  the  difference  being 
accounted  for  by  beds  held  for  residents  in  hospital,  short-stay  beds  unoccupied, 
and  beds  allocated,  but  not  occupied.  Little  or  no  progress  was  made  on  Brownhill 
House  extension,  but  when  this  is  completed  we  hope  to  close  “Wildern  House”. 
In  spite  of  this  extra  provision  the  waiting  list  still  remained  around  120-130 
applicants. 

In  addition  to  the  508  places  available,  this  Council  is  financially  responsible  for 
ten  residents  in  homes  administered  by  other  authorities  and  43  in  homes  run 
by  voluntary  organisations. 

Difficulty  is  still  experienced  in  recruiting  staff,  especially  resident  Assistant 
Matrons  and  General  Assistants.  If  this  difficulty  is  to  be  overcome,  better  oppor¬ 
tunities  for  training  locally  must  be  made  available,  and  a  career  structure  estab¬ 
lished  to  encourage  younger  applicants.  The  difficulties  consequent  upon  the 
increasing  infirmity  of  the  residents  continue,  and  appreciation  is  due  to  all 
members  of  the  residential  staff  for  maintaining  the  standard  of  care. 

Short  Stay  Accommodation 

The  scheme  for  provision  of  beds  in  Council  homes  for  shorter  periods  was 
extended  and  101  elderly  persons  were  admitted  as  against  54  in  1967,  to  allow 
caring  relatives  to  go  on  holiday;  for  care  during  hospitalisation  of  wife  or  husband ; 
and  during  illness  or  adverse  domestic  circumstances  of  those  normally  providing 
care.  This  service  is  much  appreciated  by  those  availing  themselves  of  it.  and  in 
addition  to  providing  care,  it  provides  introductions  to  communal  life  for  prospec¬ 
tive  residents  who  may  have  some  mistaken  impressions;  it  provides  a  change  of 
surroundings  for  the  elderly  resident;  and  often  relieves  tensions  in  the  homes  of 
the  persons  admitted. 

Temporary  Accommodation 

Provision  is  made  for  housing  families  with  dependent  children  who  are  home¬ 
less  and  this  takes  the  form  of  units  at  Waterloo  Road  and  Millbrook  Road,  the 
latter  also  providing  dormitory  accommodation  for  a  limited  number  of  women 
with  young  children. 

Most  of  the  occupants  of  temporary  accommodation  have  been  evicted  from 
Council  property  on  more  than  one  occasion  for  non-payment  of  rent  and  every 
effort  is  made  to  encourage  them  to  pay  off  arrears  so  that  they  can  be  re-housed. 
In  other  cases  general  inadequacy  of  the  applicants  is  the  cause  of  their  homeless¬ 
ness,  although  there  may  also  be  rent  arrears,  and  such  families  need  more  inten¬ 
sive  rehabilutation  by  use  of  specialist  social  workers.  Unfortunately  there  are 
insufficient  skilled  workers  on  the  present  staff  of  the  Health  and  Welfare  Depart¬ 
ment  to  carry  out  this  demanding  work.  A  Family  Rehabilitation  Unit  is  envisaged, 
and  this  will  need  adequate  staff,  suitably  trained  and  experienced.  Some  preven¬ 
tive  work  is  undertaken  in  conjunction  with  other  Council  Departments,  and  the 
Probation  Service.  This  produces  limited  results,  but  employment  of  specialist 
staff  is  essential  for  such  tasks. 
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General  Domiciliary  Services 

Nationally,  there  is  increasing  emphasis  on  the  desirability  of  keeping  elderly 
persons  in  their  own  homes  for  as  long  as  possible,  with  consequent  retention  of 
independence.  This  can  be  assisted  by  provision  of  Day  Centres  for  the  Elderly 
and,  at  the  present  time,  there  are  four  such  centres  run  by  voluntary  organisa¬ 
tions.  The  social  intercourse  provided  by  such  centres  does  much  to  relieve 
loneliness,  and  provision  of  such  a  Centre  by  the  City  Council,  probably  in  con¬ 
junction  with  an  old  people’s  home  and  special  housing  schemes  for  the  elderly, 
would  be  a  worthwhile  project. 

The  present  domiciliary  services  are  described  below: 

(i)  Home  Help  Service 

Close  liaison  is  maintained  between  the  Welfare  Services  and  the  Home  Help 
Service,  and  there  are  frequent  referrals  in  cases  visited  by  the  officers  for  the 
care  of  the  elderly  and  handicapped.  Cases  are  referred  to  the  Welfare  Officers  by 
the  Home  Help  Service  where  the  aged  or  disabled  persons  seems  unable  to  cope, 
even  with  domiciliary  services.  Further  details  of  this  service  can  be  found  else¬ 
where  in  this  report. 

(ii)  Visiting  Service 

The  statutory  requirement  to  provide  a  visiting  service  for  the  elderly  was 
included  in  the  Health  Services  and  Public  Health  Act  which  became  law  on  the 
26th  July  1968,  but  owing  to  the  present  financial  strictures,  no  provis'on  could 
be  made  for  the  extra  staff  needed  to  provide  this  much-needed  service.  The 
voluntary  visitors  provided  by  the  Friends  of  St.  John  continued  to  visit  approxi¬ 
mately  400  people  at  any  one  time,  thereby  relieving  loneliness,  providing  small 
services,  and  affording  a  valuable  means  of  communication  between  the  elderly 
housebound  citizens  and  the  statutory  services.  We  gratefully  acknowledge  the 
excellent  service  provided  by  the  Friends  of  St.  John  through  their  organiser, 
Miss  F.  M.  Tutte,  M.B.E. 

(hi)  Meals  on  Wheels 

Approximately  180  meals  are  delivered  on  four  days  a  week  to  the  elderly  who, 
through  frailty,  illness,  or  handicap,  are  unable  to  cook  their  own  meals,  but  the 
service  cannot  be  increased  because  of  the  difficulty  of  finding  volunteer  car- 
owners  willing  to  undertake  the  work.  Meals  are  cooked  in  the  Civic  Centre 
kitchens  and  delivered  by  members  of  the  W.R.V.S.  and  our  sincere  thanks  are 
due  to  Mrs.  I.  W.  Tonge,  M.B.E.  and  her  small  group  of  volunteers. 

Protection  of  Property 

The  Council  has  a  duty  under  Section  48  of  the  National  Assistance  Act  to 
protect  movable  property  of  any  person  admitted  to  hospital  or  residential 
accommodation  where  there  is  danger  of  loss  or  damage,  and  no  other  suitable 
arrangements  are  being  made,  By  performance  of  this  duty,  elderly  persons  or 
persons  suffering  from  mental  illness  are  relieved  from  added  anxiety  by  the  know¬ 
ledge  that  their  personal  possessions  are  safe  during  their  absence. 


SERVICES  FOR  THE  BLIND 

It  is  the  duty  of  the  City  Council  to  provide  welfare  services  for  the  blind,  and 
for  this  purpose  five  home  teachers  are  employed  to  train  blind  persons  in  Braille, 
Moon,  and  craftwork,  but  their  duties  extend  to  the  whole  range  of  welfare 
services  which  blind  people  and  their  families  require.  As  envisaged  in  the  last 
annua!  report,  an  independent  voluntary  association  was  formed — The  Southamp¬ 
ton  Society  for  the  Blind — to  take  over  the  functions  and  assets  of  the  Blind 
Welfare  Voluntary  Fund.  The  committee  consists  of  nominees  from  the  Welfare 
Services  Committee,  the  Blind  Club,  the  fund-raising  organisations,  and  charitable 
associations  in  the  city.  The  Council’s  thanks  are  due  to  the  members  of  the 
Committee,  and  particularly  to  Messrs.  Harry  Hayter,  John  Barbour  and  David 
Lloyd,  who  have  undertaken  the  duties  of  Chairman,  Honorary  Secretary  and 
Honorary  Treasurer,  respectively. 
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The  Social  Centre  for  the  Blind  is  used  regularly  for  handicraft  classes  on  two 
afternoons  a  week,  for  social  events  in  the  evenings,  dancing  classes,  and  meetings 
of  the  various  clubs  for  the  blind.  Teams  have  taken  part  in  competitions  with 
teams  from  nearby  authorities,  and  internal  competitions  have  been  held  for  the 
various  trophies.  In  January  over  500  blind  persons  were  provided  with  tea  and 
entertainment  in  the  Guildhall  by  the  Voluntary  Fund. 

Through  the  kindness  of  Mr.  G.  Wilmot,  Manager  of  the  Odeon  Cinema, 
Southampton,  and  a  member  of  the  voluntary  society,  a  free  showing  of  “Sound 
of  Music”  was  given  to  the  blind  of  Southampton  and  surrounding  areas.  About 
400  of  our  registered  blind  attended,  and  each  was  given  a  present  from  funds 
collected  from  patrons  of  the  Cinema.  £200  was  raised  by  the  sale  of  seats  in  the 
circle,  and  this  was  given  to  the  Holiday  Fund  for  the  Blind.  Our  sincere  thanks 
are  accorded  to  Mr.  Wilmot  for  his  continued  generosity  and  support.  We  also 
thanks  the  Southampton  Amateur  Operatic  Society  and  other  associations  which 
invited  blind  people  to  attend  plays,  recitals,  concerts  and  stage  shows,  and  to  the 
many  groups  and  individuals  who  provided  transport  and  entertainment,  particu¬ 
larly  Mr.  and  Mrs.  Mullins  for  conducting  the  dancing  classes  throughout  the  year. 


The  Deaf/Blind  Guide  Help  Service 

Monthly  socials  continue  to  be  held,  one  of  which  took  the  form  of  a  Christmas 
Party,  and  the  deaf/blind  persons,  their  relatives  and  guides  derive  considerable 
pleasure  from  these  functions.  The  “Guide  Help  Service”  provides  visitors  who. 
act  as  companions;  write  letters;  accompany  patients  on  visits  and  social  calls; 
take  them  to  church  or  entertainments  and  go  on  shopping  expeditions.  This 
class  of  handicap  presents  great  problems,  as  the  only  means  of  communication 
is  by  the  use  of  the  manual  language  which  has  to  be  taught  to  the  patient,  and 
the  results  reflect  great  credit  on  the  Homes  Teachers  and  helpers  who  have 
perservered  in  this  work.  Of  course,  there  are  deaf/blind  people  who,  because  of 
age  or  lack  of  any  formal  education,  cannot  be  taught  and,  therefore,  have  no  means 
of  communication. 


Holidays 

The  group  holiday  at  Paignton  was  organised  during  the  Summer,  and  over  50 
blind  persons  and  their  escorts  enjoyed  a  happy  week.  Holidays  were  also  arranged 
for  individual  blind  persons,  and  financial  assistance  given  to  those  who  made 
private  holiday  arrangements.  The  cost  of  the  holidays  and  transport  was  met  from 
the  Voluntary  Fund. 


Southampton  Fund  for  the  Blind 

We  have  a  unification  of  collections  agreement  with  this  organisation  which  is 
mainly  concerned  with  fund  raising  on  behalf  of  the  Southampton  Society  for 
the  Blind,  the  Royal  National  Institute  for  the  Blind,  the  National  Library  for 
the  Blind,  and  the  Royal  Normal  College  for  the  Blind,  and  due  to  their  efforts, 
the  local  fund  has  continued  to  receive  quarterly  monetary  grants. 


Handicraft  Classes 

Two  classes  are  held  each  week  at  the  Social  Centre,  when  instruction  in 
basketry  and  other  crafts  is  given  by  the  Home  Teachers.  Attendances  at  each 
class  average  50  persons,  most  of  whom  are  quite  elderly.  The  age  range  is,  in  fact 
from  twenty-two  years  to  ninety  years.  The  value  of  the  work  produced  for  the 
year  was  £541  12s.  5d. 
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SERVICES  FOR  THE  DISABLED 


Any  person  “who  is  substantially  or  permanently  handicapped  by  illness,  injury, 
congenital  deformity,  or  such  other  disability  as  may  be  prescribed  by  the  Minister 
of  Health’’  may  register  with  the  Welfare  Authority  and  become  eligible  for  wel¬ 
fare  services,  which  take  the  form  of  visits  from  officers  of  the  Department, 
instruction  in  methods  of  overcoming  the  effects  of  their  disabilities;  provision 
of  aids  and  recreational  facilities;  and  adaptations  to  their  homes  to  increase 
accessibility  and  mobility  of  the  patients.  Registration  is  quite  voluntary  and  at 
the  end  of  the  year  there  were  1058  persons  registered  in  the  city,  but  there  is 
a  considerable  number  of  persons  not  registered,  probably  through  lack  of 
knowledge  of  the  services  available.  Efforts  are  being  made  to  desseminate  in¬ 
formation  more  widely. 

Aids  and  Adaptations 

A  wide  range  of  aids  to  daily  living  was  lent  to  handicapped  persons,  and  assist¬ 
ance  has  been  given  in  the  purchase  of  larger  items,  such  as  electric  and  hand- 
operated  hoists,  and  provision  of  ground  floor  toilet  facilities.  Co-operation  has 
been  maintained  with  the  Ministry  of  Health  (Appliances  Division)  in  provision  of 
wheelchairs  and  vehicles,  and  garages  to  house  the  latter,  and  with  the  Housing 
Department  in  connection  with  rehousing  to  more  suitable  premises  and  provision 
of  aids.  Where  necessary  grab  rails  and  handrails  have  been  provided  in  homes  of 
disabled  persons.  The  cost  to  the  Council  in  1968  of  all  these  services  was 
£2390  15s.  6d. 

Handicrafts 

We  were  able  to  obtain  the  services  during  the  year  of  an  occupational  therapist, 
and  she  has  done  valuable  work  with  the  elderly  and  handicapped  in  their  homes 
and  in  Council  homes. 

The  British  Red  Cross  Society  continue  to  run  clubs  for  the  handicapped,  at 
which  handicrafts  are  taught.  Financial  provision  was  made  during  the  year  for 
the  balance  of  the  money  required  to  build  the  centre  for  the  handicapped,  and 
grant-aid  was  to  be  applied  for  in  time  for  the  building  work  to  commence  before 
the  31st  March  1969.  This  is  a  much  needed  project  which  will  not  only  provide 
occupation  for  those  unable  to  enter  open  or  sheltered  employment,  but  will  also 
be  a  centre  for  social  and  recreational  activities  for  the  handicapped. 

Holidays 

A  party  of  50  disabled  persons  and  their  escorts  spent  an  enjoyable  week  at 
Westward  Ho!  Holiday  Camp.  The  escorts  consisted  of  departmental  staff, 
police  cadets,  and  a  member  of  the  British  Red  Cross  Society.  Such  an  undertaking 
involves  hard  work  by  the  escorts,  and  our  thanks  are  due  to  all  who  assisted  to 
make  the  holiday  such  a  success. 

In  addition  to  this  group  holiday  individuals  were  assisted  financially  to  take  a 
holiday  in  voluntary  homes  or  private  lodgings. 
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Number  of  Residents  accommodated  on  31st  December  1968  was  478  and  the  waiting  list  was  129  (43  men  and  86  women) 
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RESIDENTIAL  ACCOMMODATION 


TEMPORARY  ACCOMMODATION 


The  following  statistics  show  the  number  of  admissions  to  and  discharges  from 
temporary  accommodation  during  the  year: 

Dormitory  Accommodation — 12-14,  Millbrook  Road 

Women  Children 

Admissions  to  dormitory  to  3  1st  December  1968  ..38  70 

Discharges  from  dormitory  to  3  I  st  December  1 968  ..38  70 

Of  the  38  discharges,  22  families  were  transferred  to  Unit  accommodation  at 
Millbrook  Road  and  5  families  were  rehoused  by  the  Housing  Department.  The 
remainder  found  accommodation  elsewhere. 

76-76a,  Waterloo  Road 

This  property  provides  accommodation  for  six  small  families  and  is  in  the  main 
reserved  for  families  who  were  admitted  to  12-14  Millbrook  Road  in  the  first 
instance  and  who  subsequently  proved  to  be  amenable  to  rehabilitation. 

Unit  Accommodation — 12-14,  Millbrook  Road  and  76-76a,  Waterloo  Road 


No.  of  families  in  Unit  accommodation  as  at  31.12.67.  .  .  20 

No.  of  families  admitted  to  Unit  accommodation  during  (  20  Men 

1968:  20  for  rent  arrears  (14  from  Council  housing)  .  .  35  35  Women 

[  77  Children 

No.  of  families  discharged  from  Unit  accommodation 
during  1968  .  .  .  .  .  .  .  .  .  .  .  .  20 

No.  of  families  in  Unit  accommodation  as  at  31.12.68  .  .  20 


Of  the  20  discharges,  all  were  rehoused  by  the  Housing  Department. 

Of  the  20  families  in  residence  on  3  1st  December  1968,  4  were  admitted  because 
of  rent  arrears,  3  of  which  came  from  Council  property. 

A  cubicle  at  St.  Michael’s  House  is  reserved  permanently  for  men  referred  by 
the  Department,  and  126  admissions  were  made  during  the  year. 

AUTHORISED  PRIVATE  ACCOMMODATION 

Twelve  Private  Homes  are  registered  under  Section  37  of  the  National  Assistance 
Act  1948,  and  provide  a  total  of  108  places. 
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Education  Employment,  etc. 

An  analysis  of  the  register  of  569  blind  persons  is  given  below  showing  the  educa¬ 
tion,  training  and  employment  position  in  two  main  groups,  viz:  Children,  i.e. 
under  16  years,  and  adults,  i.e.  age  sixteen  years  and  over. 


Male 

Female 

Total 

Children: 

Age  2-4 

1 

1 

2 

Age  5-15  years — Educable: 

Attending  special  schools 

1 

2 

3 

Attending  other  schools  .. 

2 

— 

2 

Not  at  school 

— 

1 

1 

Ineducable: 

(a)  in  Psychiatric  Hospitals 

1 

1 

2 

(b)  at  home 

— 

— 

— 

5 

5 

10 

Adults  aged  16  and  upwards: 

See  (  Employed  in  Sheltered  Workshops 

6 

1 

7 

Table  <  Employed  as  Home  Workers 

3 

— 

3 

below  {  Employed  in  open  employment  .  . 

14 

8 

22 

Trainee  for  sheltered  employment 

1 

— 

1 

Unemployed  but  capable  and  available  for 
work: 

Trained  for  sheltered  employment 

1 

— 

1 

Trained  for  open  employment  .. 

6 

— 

6 

Subject  to  training  in  open  employment 

1 

1 

2 

Subject  to  training  in  sheltered  employ- 

ment 

1 

— 

1 

Without  training  in  open  employment  .  . 

1 

— 

1 

Not  available  for  work,  aged  16-64 

1 

29 

30 

Not  capable  of  work,  aged  16-64  .. 

39 

41 

80 

Not  employed,  aged  over  65 

142 

263 

405 

TOTAL 

221 

348 

569 
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Analysis  of  the  Occupations  of  Employed  Blind  Persons  shown  in  Table  above: 


Sheltered 

Work¬ 

shops 

Home 

Workers 

Scheme 

Open 

Industry 

Total 

Fitters  and  Assemblers  .. 

_ 

_ 

3 

3 

Basket  workers 

5 

1 

— 

6 

Boot  repairers 

— 

— 

2 

2 

Chair  seaters 

— 

1 

— 

1 

Clerks  and  typists .  . 

— 

— 

4 

4 

Machine  knitters  .  . 

1 

— 

— 

1 

Labourers  .  . 

— 

— 

1 

1 

Piano  tuners 

— 

1 

— 

1 

Porters,  packers,  and  cleaners  .  . 

— 

— 

5 

5 

Telephone  operators 

— 

— 

4 

4 

Other  open  employment 

— 

— 

3 

3 

Brush  makers 

— 

— 

— 

— 

Sales  representatives 

— 

— 

1 

1 

TOTAL  .. 

6 

3 

23 

32 

Home  Workers  Etc. 

A  total  of  approximately  £1,241  has  been  recorded  for  the  year,  representing 
the  value  of  work  produced  by  the  three  home  workers  and  other  blind  persons 
for  which  the  Department  has  found  a  market. 

Social  Events 

The  main  social  events  of  each  year  are  the  Annual  Summer  Outings  and  the 
Christmas  Party.  In  June,  July  and  September,  a  number  of  blind  and  partially 
sighted  persons  and  escorts  visited  Weymouth,  and  Bournemouth  for  a  day,  and 
the  more  elderly  were  taken  on  a  tour  of  the  New  Forest. 

The  Christmas  Party  was  again  held  in  the  Guildhall  and  was  attended  by 
approximately  500  persons,  including  escorts  and  guests.  Each  blind  person  was 
given  a  Christmas  gift  of  10s. 

Expenditure  for  these  and  similar  items  was  met  from  the  Voluntary  Fund. 

The  Deaf-Blind 

There  are  I  I  deaf-blind  persons  and  a  small  number  of  these  attend  the  “Rain¬ 
bow  Club”  each  month.  This  club  is  run  on  a  voluntary  basis  and  the  deaf-blind 
from  Southampton  and  Hampshire  can  attend.  Once  a  year  a  very  successful  “sale 
of  work’’  is  organised,  which  helps  to  augment  the  funds. 

H  ome  Teaching  Service 

The  Home  Teachers  paid  4357  regular  visits  to  all  registered  blind  and  partially 
sighted  persons  during  the  year  dealing  with  a  wide  range  of  social  work  problems, 
in  addition  to  teaching. 


101 


PARTIALLY  SIGHTED  PERSONS 


Education 

An  analysis  of  the  details  of  the  seven  children  of  school  age  gives  the  following 
position  regarding  their  placement  in  special  and  other  schools: 


Children 

School,  etc. 

Male 

Female 

Attending  special  schools 

1 

— 

Attending  other-schools 

1 

1 

At  home,  awaiting  admission  to  special  schools 

2 

2 

Training  and  Employment 

(a)  Seriously  Handicapped 

There  are  122  persons  near-  and  prospectively-blind  who 

require 

the  full  range 

of  Welfare  Service,  viz: 

Male 

Female 

Employed 

10 

2 

Awaiting  suitable  placement 

6 

2 

Not  available  for  employment 

2 

12 

Over  65  years  of  age  and  not  capable  of  employment  21  67 

(b)  Industrially  Handicapped 

Three  persons  are  mainly  industrially  handicapped  (i.e.  requiring  only  assistance 
in  placement  in  employment).  Two  are  employed,  one  undergoing  training, 

(c)  Not  Seriously  Handicapped 

The  remaining  63  adults  on  the  register  (29  M.  34  F.)  are  not  seriously  handi¬ 
capped  either  socially  or  industrially  and  require  observation  only. 
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PARTIALLY  SIGHTED  PERSONS 


HANDICAPPED  PERSONS  (GENERAL  CLASSES) 

Number  of  persons  registered  as  suffering  from  handicaps  of  a  severe  nature  as 
at  31st  December  1968  was  1,018. 


Male 

Female 

Total 

Children  under  16  years 

1  1 

8 

19 

Adults  employed 

5 

1 

6 

Adults  not  employed  .  . 

417 

576 

993 

TOTAL  .. 

433 

585 

1,018 

Notifications  of  disabled  persons  are  received  from  many  sources.  The  circum¬ 
stances  of  each  case  are  investigated  at  the  earliest  opportunity  and  placed  on  the 
main  register  if  necessary,  but  where  no  immediate  need  is  revealed,  the  details 
are  recorded  in  an  observation  register. 

Genera!  Classes — Analysis 


General  Classes 

Total 

Amputation  .. 

68 

Arthritis  and  Rheumatism 

286 

Congenital  malformations  and  deformities 

27 

Diseases  of  the  digestive  and  genito-urinary,  heart,  circulatory  and 
respiratory  systems 

187 

Injuries  of  head,  face  neck,  thorax,  abdomen,  pelvis,  trunk,  limbs, 
spine 

156 

Organic  nervous  diseases,  epilepsy,  poliomyelitis,  multiple  sclerosis, 
etc. 

242 

Neuroses,  psychoses  other  than  above  .  . 

18 

Tuberculosis,  respiratory  and  non-respiratory  .. 

26 

Diseases  and  injuries  not  specified 

8 

TOTAL  .. 

1,018 

New  registrations  during  the  year  ended  31st  December  1968  were  220  as 
follows: 

Male  Female  Total 
89  131  220 

During  the  year  4,343  visits  were  made  to  handicapped  persons  in  their  homes. 

Employment  and  Training 

In  conjunction  with  the  Ministry  of  Labour  remunerative  employment  has  been 
obtained  for  a  small  number  of  disabled  persons. 
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Special  Vehicle 

During  the  year  the  special  vehicle  made  200  journeys,  transporting  2,521 
handicapped  persons  at  a  total  cost  of  £1,202  Is.  8 d.  This  service  continues  to  be  a 
great  boon  to  handicapped  persons. 

WELFARE  OF  THE  DEAF  AND  HARD  OF  HEARING 

The  welfare  of  the  deaf  and  hard  of  hearing  is  carried  out  on  behalf  of  the 
Council  by  the  Hampshire,  Isle  of  Wight  and  Channel  Islands  Association  for  the 
Deaf  in  collaboration  with  the  Department.  The  Committee  was  represented  on 
the  Council  of  the  Association  by  the  Chairman,  Alderman  Mrs.  L.  A.  Ironside, 
and  the  Principal  Welfare  Services  Officer,  Mr.  W.  T.  Dorricott. 

The  report  of  the  Rev.  R.  G.  Young,  Chaplain  and  Secretary  to  the  Association, 
is  set  out  below: 

Social  Activities — Deaf 

The  deaf  and  dumb  have  an  active  club  in  Southampton,  which  is  known  as  the 
Fairbairn  Club  for  the  Deaf.  Their  main  activity  is  meeting  on  Saturday  evenings. 
It  is  as  self-governing  as  possible  with  its  elected  chairman,  secretary/treasurer  and 
social  committee.  They  are  responsible  for  the  club  activities  which  include 
billiards,  table  tennis,  darts  and  bingo,  and  an  occasional  whist  drive.  They  also 
take  part  in  the  organisation  of  a  Christmas  Bazaar.  They  are  affiliated  to  the 
Southern  Deaf  Amateur  Sports  Association  and  join  in  contests  with  other  clubs 
in  the  southern  region.  Several  members  are  able  to  drive  the  minibus  which 
facilitates  transport.  There  is  also  a  sports  section  which  arranges  football  and 
cricket  matches  with  other  clubs  for  the  deaf.  A  Women’s  Fellowship  meets  every 
Tuesday  afternoon. 

Social  Activities — Hard  of  Hearing 

Every  Thursday  evening  hard  of  hearing  people  meet  in  the  Fairbairn  Hall  and 
the  activities  have  grown  during  the  last  12  months.  Members  from  out-lying 
districts  in  the  County  Area  have  joined.  Various  indoor  games  are  played  and 
there  is  dancing.  Their  meeting  together  gives  them  good  practise  in  lipreading 
and  other  forms  of  communication  in  which  they  are  able  to  partake.  Finger¬ 
spelling  and  sign  language,  however,  is  not  a  normal  means  of  communication  as 
most  members  have  some  hearing  and  normal  speech.  The  Club  also  has  the  use 
of  the  minibus  on  occasions  to  visit  other  clubs  as  far  away  as  Bristol.  Summer 
Outings  have  been  arranged. 

Church  Services 

Two  Services  are  held  in  St.  Augustine’s  Chapel  for  the  Deaf  every  month. 
One  is  Holy  Communion  and  the  other  Evensong.  These  are  conducted  in  sign 
language  and  finger-spelling  and  are  attended  mainly  by  the  deaf  and  dumb.  The 
Annual  Diocesan  Service  this  year  was  held  at  Basingstoke. 

Employment 

As  far  as  we  know  there  has  been  no  long  periods  of  unemployment.  Some  may 
have  been  out-of-work  for  short  periods,  but  these  conditions  are  not  always 
brought  to  our  notice  because  the  District  Rehabilitation  Officers  of  the  Ministry 
of  Labour  are  often  able  to  place  these  people  in  employment  without  reference 
to  this  Association.  They  do,  however,  contact  us  when  any  difficulty  arises  and  the 
deaf  people  themselves  will  ask  us  to  assist  them.  This  particularly  applies  to  those 
in  unskilled  labouring  work  who  transfer  frequently  from  one  contract  job  to 
another  and  are  known  to  many  employers. We  should  add  that  their  standard  of 
work  is  high  and  employers  do  not  readily  dismiss  them  unless  it  is  necessary. 

Of  the  122  people  under  the  age  of  65,  82  are  working,  the  remainder  being 
36  women  who  are  not  desirous  of  outside  employment,  and  four  deaf  and  dumb 
people  known  to  us  as  unemployable.  There  are  39  over  the  age  of  65.  With  the 
61  children  known  to  us  this  makes  a  total  of  220  as  shown  on  our  return,  enclosed 
herewith. 
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Welfare 

The  welfare  officers  of  the  Association  regularly  deal  with  domestic  problems 
as  well  as  any  employment  difficulties  which  arise.  We  have  been  asked  on  several 
occasions  to  give  assistance  to  deaf  and  dumb  couples  who  have  problems  with 
their  children,  but  generally  speaking  our  people  are  excellent  parents.  Many  of 
our  cases  are  referred  to  the  Committee  of  the  Association  which  meets  monthly 
and  advice  is  often  given  which  is  most  helpful.  We  are  also  in  regular  touch  with 
other  departments  of  the  Corporation  and  welfare  officers  in  other  fields  know 
that  we  are  here  to  give  assistance  as  required.  Many  employers,  also,  are  in 
touch  with  us,  as  well  as  the  Youth  Employment  Officers  and  Ministry  of  Labour 
Officials. 

Visits  are  paid  to  those  who  are  unable  to  attend  the  social  clubs.  At  Christmas 
gifts  of  money  or  kind  are  distributed. 

In  February  a  Conference  on  “The  Problems  of  Heading  in  Old  Age’’  was  organ¬ 
ised  by  Mr.  N.  W.  Mackeith,  M.B.,  B.S.,  and  held  at  the  Fairbairn  Hall.  This  was 
attended  by  over  65  Superintendents  and  Matrons  of  municipal  and  private  Homes 
in  Southampton  and  the  County  Area,  caring  for  elderly  people. 

Office 

As  in  the  past,  the  office  is  open  from  9.30  a.m.  to  12.30  p.m.  each  day,  except 
when  it  is  necessary  to  make  outside  calls,  as  all  our  staff  have  welfare  work  to  do 
in  the  field. 

Publicity 

The  Association  again  had  a  marquee  at  the  Southampton  Show  in  July. 

Many  organisations  have  been  addressed  by  members  of  our  staff  on  Deaf 
Welfare. :We  also  received  visits  from  school  children  who  are  interested  in  the 
Deaf  and  Deaf/Blind. 


Analysis  of  Register  as  at  31st  December  1968 


Age 

Groups 

Deaf 

without 

Speech 

Deaf 

with 

Speech 

Hard  of 
Hearing 

Children 

Grand 

Total 

M 

F 

T 

M 

F 

T 

M 

F 

T 

M 

F 

T 

0-15 

33 

28 

61 

61 

1 6-29 

17 

3 

20 

5 

5 

10 

3 

2 

5 

— 

— 

— 

35 

30-49 

12 

1  1 

23 

7 

6 

13 

6 

4 

10 

— 

— 

— 

46 

50-64 

10 

7 

17 

8 

9 

17 

2 

3 

5 

— 

— 

— 

39 

65  and  over 

7 

5 

12 

4 

4 

8 

2 

17 

19 

— 

— 

— 

39 

TOTAL  .  . 

46 

26 

72 

24 

24 

48 

13 

26 

39 

33 

28 

61 

220 

Numbers  .  . 

(62  males.  2 

0  females — 

employed  .  . 

32 

5 

37 

21 

9 

30 

9 

6 

15 

Total  82) 

BURIALS  AND  CREMATIONS  1968 

During  the  year  29  burials/cremations  were  carried  out  in  accordance  with 
the  provisions  of  Section  50  of  the  National  Assistance  Act,  1948,  at  a  cost  of  £510 
Is.  lid..  The  sum  of  £329  Os.  4d,  was  recovered. 

Persons  dying  in  their  own  homes  ..  ..  ..  ..  ..  17 

Persons  dying  in  Part  III  Accommodation  .  .  .  .  .  .  .  .  7 

Persons  dying  in  transit  to  hospital  .  .  .  .  .  .  .  .  .  .  4 

Persons  found  dead  in  other  circumstances  .  .  .  .  .  .  .  .  I 
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HOME  HELP  SERVICE 

MRS.  D.  TAYLOR,  HOME  HELP  ORGANISER 


1968  was  the  first  complete  year  with  3  Home  Help  Offices  operating,  Central, 
Bitterne  and  Shirley  with  one  Home  Help  Organiser  and  two  Assistant  Home 
Help  Organisers.  More  than  80%  of  the  help  was  provided  for  the  aged. 

Training  for  Home  Helps  was  re-started  in  October.  Great  enthusiasm  was 
shown  amongst  the  helpers  and  many  asked  to  be  included. 

On  Saturday,  23rd  November,  1968,  the  first  Home  Help  Rally  was  held  at  the 
Bellemore  School,  Bellemore  Road.  Long  service  badges  for  fifteen,  ten  and  five 
years  service  were  presented  to  the  helpers  by  Alderman  Mrs.  Ironside,  Chairman 
of  the  Health  Committee.  The  Medical  Officer  of  Health,  Dr.  Angus  McGregor 
and  Mrs.  McGregor  also  attended  together  with  130  Home  Helps. 

On  6th  January,  1968,  an  outing  was  arranged  to  Portsmouth  and  three  coaches 
took  Home  Helps  to  a  pantomime  followed  by  a  supper.  In  spite  of  the  sleet  and 
snow  this  was  a  great  success. 

Home  Helps  do  many  things  for  old  people  outside  their  normal  duties.  On 
4th  June,  1968,  the  Bitterne  Home  Helps  organised  a  coach  tour  of  the  New 
Forest  for  27  old  people  from  Homelands  and  Peartree  House.  Each  person  was 
provided  with  a  packed  tea  and  every  assistance  was  given  by  the  local  coach 
proprietor  and  the  caterers  to  make  the  venture  a  success. 

On  29th  November,  1968,  a  tea  and  concert  was  arranged  at  Homelands  and  at 
Peartree  House  on  4th  December.  To  raise  the  necessary  funds,  raffles  were  held 
weekly  amongst  the  Home  Helps. 

Northam  Home  Helps  have  also  been  very  busy.  At  the  beginning  of  November 
the  helpers  raised  funds  to  take  members  of  the  “Old  People’s  All  Day  Club”  at 
Northam  to  a  pantomime  and  this  was  followed  by  a  tea.  The  Helpers  visited  every 
flat  in  Northam  and  asked  for  tinned  food  for  a  “Bring  and  Buy  Sale’’  and  every¬ 
thing  suitable  for  a  Jumble  Sale  was  also  collected.  This  effort  raised  £15.  The 
Secretary  of  the  Northam  Social  Club  was  asked  to  collect  from  its  members  and 
this  raised  £20  to  which  the  Secretary  added  another  £10.  The  helpers  gave  up 
their  evenings  for  three  weeks  to  work  for  this  effort. 

Cases  Helped  during  1968 

Aged  and  Infirm  Chronic  Maternity  Others 

1,518  146  94  74 

Number  of  Helpers  on  Register  on  1st  January,  1968 
Number  of  Helpers  on  Register  on  31st  December,  1968 

FAMILY  CASEWORK  SERVICE 

MISS  D.  GUYATT,  SENIOR  FAMILY  CASE  WORKER 

The  Family  Casework  Service  has  now  been  in  operation  for  four  years.  It  was  set 
up  in  November,  1964  as  a  direct  result  of  the  Children’s  and  Young  Persons’  Act, 
1963.  The  continuing  aim  of  the  Service  is  to  prevent  the  breakdown  of  family 
life,  and  thus  prevent  the  need  for  the  children  to  come  into  the  care  of  the  Local 
Authority  or  to  be  brought  before  the  Juvenile  Court. 

The  family  caseworker,  using  a  variety  of  intensive  casework  techniques,  deals 
with  the  family  as  a  unit,  assessing  the  needs  of  the  individual  as  well  as  those  of 
the  group.  In  addition  to  using  environmental  resources,  techniques  include  the 
development  of  insight  and  provision  of  emotional  support.  The  Family  Casework 
Service  seeks  to  scrutinise;  presenting  problems  with  care  and  skill  in  order  to 
evaluate  the  underlying  difficulties  accurately.  Family  caseworkers,  in  addition  to 
their  long  term  work  with  selected  families,  seek  to  provide  a  diagnostic  and 
consultative  service  at  the  request  of  other  social  agencies. 

During  1968  the  Family  Casework  Service  staff  shortages  limited  the  amount 
of  new  work  they  were  able  to  undertake.  However,  two  caseworkers  were 
appointed,  one  in  September  and  one  in  October. 
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Total 

1,832 

200 

199 


During  the  year  under  review  the  Family  Casework  Service  maintained  wide 
contact  with  a  variety  of  families  who  were  in  difficulties.  Cases  were  referred 
from  many  sources,  including  statutory  social  services  and  the  Health  Service. 

The  Service  also  maintained  its  interest  in  group  work.  The  boys’  group  for 
boys  aged  between  10  and  13  years  was  very  lively,  their  activities  including 
outdoor  games,  as  well  as  indoor  pursuits.  Many  of  these  boys,  who  find  it  difficult 
to  adjust  to  ordinary  social  situations  gained  confidence,  and  four  have  now  joined 
Local  Education  Authority  youth  clubs.  The  mothers’  group  continued  to  meet. 
Among  other  activities  several  outings  to  the  cinema  and  theatre  have  been 
arranged.  The  Service  arranged  another  very  successful  family  outing  to  the  sea, 
when  nine  families  went  by  coach  to  Sandbanks  for  the  day. 

The  agency  as  a  whole  dealt  with  181  families  with  599  children,  all  under  the 
age  of  18.  No  children  were  taken  into  care  during  the  year.  1968  was  in  one  sense 
a  useful  year,  when,  in  spite  of  shortage  of  staff  for  the  first  nine  months,  there  was 
an  opportunity  to  examine  the  work  of  the  agency  as  a  whole.  The  Service  is 
being  increasingly  used  by  other  agencies  as  a  clearing  house  for  problems,  and 
the  caseworkers  welcome  the  opportunity  of  discussion  with  other  social  workers 
the  problems  that  they  may  be  facing  in  the  rather  difficult,  and  as  yet  fairly  un¬ 
known  field  of  family  work. 

During  the  ensuing  year,  with  a  full  complement  of  staff,  it  is  hoped  that  the 
existing  resources  may  be  developed,  and  an  even  closer  evaluation  of  the  work 
already  being  done  may  be  possible. 
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To  the  Chairman  and  Members  of  the  Education  Committee: 

Mr.  Chairman,  Ladies  and  Gentlemen, 

I  have  the  honour  to  submit  the  Annual  Report  of  your  Principal  School  Medical 
Officer  on  the  work  of  the  School  Health  Service  in  Southampton  in  1968. 

1968  was  a  year  of  much  activity  in  the  School  Health  Service  despite  the 
difficulties  caused  by  a  shortage  of  experienced,  full-time  doctors,  a  shortage 
now  common  in  many  parts  of  the  country. 

The  register  of  handicapped  children  has  settled  down.  It  is  maintained  in  a 
visual,  easily  up-dated  system  found  invaluable  by  medical  and  administrative 
staff  alike.  Increasing  reliance  is  placed  on  it  and  it  has  enabled  selective  pro¬ 
cedures  to  be  usedTor  the  school-leaving  as  well  as  for  the  intermediate  examina¬ 
tions.  Selection  does  not  entail  a  reduction  in  the  time  spent  in  school  inspections, 
but  allows  it  to  be  allocated  more  efficiently  so  that  skilled  time  goes  to  those 
children  most  in  need  of  it. 

A  corollary  of  the  use  of  these  selective  methods  is  the  necessity  to  have  a 
very  thorough,  completely  reliable,  initial  examination.  The  time  appeared  to 
have  been  reached  during  1968  to  give  a  trial  to  pre-school  medical  examination 
as  an  alternative  to  the  traditional  routine  medical  inspection  during  the  first 
year  in  school.  A  trial  of  this  method  was  successfully  conducted  throughout  the 
year  in  Springhill  R.  C.  School  and  a  full  account  will  be  found  in  the  main  body 
of  the  report. 

Another  research  project  involved  contrasting  two  schools  geographically 
close  but  very  dissimilar  in  character.  Both  of  these  studies  have  been  fully 
described  in  articles  published  in  the  medical  press. 

A  further  exercise,  mounted  at  speed  following  short  notice  from  the  Ministry 
of  Health,  was  the  vaccination  against  measles  of  all  susceptible  school-children. 
The  very  successful  result  of  this  campaign  is  described  in  the  section  on  vaccination 
and  immunisation. 

There  were  several  staff  changes  during  the  year  and  I  would  again  like  to 
express  my  thanks  to  all  concerned,  and  in  particular  the  Chief  Education  Officer, 
and  Head  Teachers  for  their  valued  co-operation  and  assistance  in  making  the 
work  of  the  School  Health  Service  such  a  success. 

I  am,  Mr.  Chairman,  Ladies  and  Gentlemen, 

Your  obedient  Servant, 

angus  McGregor, 

Principal  School  Medical  Officer. 
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School  meals  and  milk  in  school. 


SCHOOL  MEDICAL  INSPECTION 


The  register  of  handicapped  children  is  now  clearly  showing  its  value  and 
imparting  confidence  in  our  ability  to  supervise  the  vulnerable  children  in  the 
community.  This  influenced  us  to  extend  selective  procedures  to  school-leaver 
medical  inspections,  as  well  as  to  the  intermediate  group. 

Some  children  are  selected  for  examination  by  the  school  doctor  by  reason  of 
their  being  on  the  handicap  or  observation  register,  or  for  any  relevant  past 
history.  Others  are  added  at  the  request  of  head  teacher  or  parent  or  as  a  result 
of  answers  to  a  questionnaire  sent  to  parents. 

As  selective  methods  are  applied  to  the  two  later  school  medical  inspections, 
greater  emphasis  has  been  placed  on  the  initial  entry  examination.  The  numbers 
seen  in  a  session  had  already  been  cut  to  twelve  or  fifteen.  Considerable  thought 
had  been  given  to  possible  advantages  of  holding  this  examination  prior  to  school 
entry  and  this  seemed  an  appropriate  time  for  a  trial.  Benefits  from  this  scheme 
might  include  knowledge  of  any  as  yet  unregistered  handicapped  child  and 
measures  to  ease  his  school  entry;  the  possibility  of  a  more  satisfactory  examina¬ 
tion  in  clinic  premises  rather  than  in  the  inadequate  surroundings  which  often 
pertained  in  school;  and  the  possible  integration  later  of  general  practitioners, 
some  of  whom  are  already  showing  interest  in  being  involved  in  this  work. 

Possible  drawbacks  were  loss  of  contact  with  schools  and  of  the  invaluable 
support  to  them  of  the  advice  of  experienced  school  doctors.  These  were  guarded 
against  by  allowing  one  session  in  which  the  doctor  observed  and  discussed  with 
the  teacher  of  the  pre-school  playgroup  those  children  shortly  due  for  examination, 
and  with  the  teacher  of  the  reception  class  those  children  who  had  been  examined 
the  previous  term  and  had  now  started  full-time  schooling. 

A  ready  volunteer  for  the  experiment  was  found  in  Springhill  R.C.  Primary 
School,  one  with  real  problems  of  overcrowding.  After  three  terms,  the  scheme 
was  enthusiastically  rated  a  success  by  school,  parents  and  doctor.  As  it  was 
thought  that  other  school  authorities  might  be  interested  in  the  project,  it  has 
been  written  up  in  some  detail  and  published  elsewhere.* 

Major  reorganisations  of  all  medical  services  in  this  country,  to  allow  unification, 
have  been  discussed  and  must  surely  soon  take  place  but  so  far,  there  has  been 
a  conspicuous  absence  of  ideas  for  integrating  the  School  Health  Service.  Any 
scheme  must  allow  (as  we  did  in  the  pre-school  exercise  described  above)  for  the 
continuance  of  a  core  of  specialist  school  doctors  as  was  shown  locally  by  the 
the  events  at  Foundry  Lane  School. 

The  doctor  for  this  school  remarked  that  it  had  an  unusual  preponderance 
of  children  presenting  physical,  emotional  and  educational  problems.  To  see  if 
this  clinical  impression  could  be  verified  scientifically,  the  following  project  was 
implemented.  The  neighbouring  school,  outwardly  similar  in  premises,  organisa¬ 
tion  and  only  a  mile  or  so  distant  in  space,  was  used  as  a  control  and  the  children 
in  both  schools  were  measured  for  height  and  weight,  and  these  were  turned 
into  percentile  ratings.  In  addition,  the  number  of  children  in  the  pupils’  families 
was  noted,  as  it  is  known  that  large  families  have  a  retarding  effect  on  protein 
intake  and  therefore  on  the  physique  and  health  of  the  children. 

The  findngs  confirmed  the  original  advice  that  this  school  should  be  considered 
an  educationally  deprived  one.  They  thus  also  confirm  the  need  for  such  experienc¬ 
ed  school  doctors  in  any  reorganised  N.H.S.  This  project  has  also  been  described 
in  the  medical  press. t 

*Angus  McGregor  and  Catherine  Atkins.  Medical  Officer  (1969)  No.  3179, 
pp.  353-354. 

‘("Catherine  Atkins.  Medical  Officer  (1969),  No.  3162,  pp.  109-1  10. 


School  Departments 

Analysis  of  Maintained  School  Departments  and  School  Population  on  1st 
January  1969. 


School  Departments 

Number 

School  Population 

Primary .  . 

67 

22,105 

Secondary 

18 

1  1,823 

Grammar 

2,727 

Special  .  . 

2 

246 

TOTALS  .. 

91 

36,901 

*St.  Anne’s  Grammar  School  is  not  included  in  this  figure  as  it  is  a  direct  grant 
school  and  not  maintained  by  the  Local  Education  Authority. 


Number  of  Children  Examined 


School  Departments 

Children 

examined 

Primary 

3,175 

Secondary: 

(a)  Neighbourhood  Comprehensive  .  . 

1,463 

( b )  Secondary  Colleges 

265 

(c)  Other  Schools 

— 

Special : 

Aster  House  (Spastic) 

41 

Bellemoor  Adjustment  Unit 

— 

Netley  Court  (Day  E.S.N.)  (Juniors)  .. 

51 

Portswood  Diagnostic  Unit 

— 

Red  Lodge  (Day  E.S.N.)  (Seniors) 

75 

TOTAL  .. 

5,070 

The  overall  percentage  of  parents  present  at  school  medical  inspection  was 
68.5%  ninety-four  per  cent  attended  with  entrants  to  school  and  27%  with  school 
leavers. 


Infestation 

The  assistant  nurses,  under  the  supervision  of  the  health  visitors,  pay  visits 
to  schools  during  the  term  to  check  children  for  infestation.  Where  no  infestation 
has  been  reported  during  the  past  two  years  examination  is  discontinued  at  the 
schools  concerned. 


The  following  table  shows  details  of  the  types  of  schools  at  present  inspected. 
Although  the  incidence  generally  is  very  low  in  the  City,  there  is  still  a  hard 
core  of  persistent  offenders. 


Type  of  School 

Inspected 

Termly 

Inspected 
Twice  a  Year 

Inspected 
Once  a  Year 

Infants 

32 

— 

— 

Juniors  .. 

33 

2 

— 

Secondary 

4 

1 

2 

I  19 


Facilities  exist  at  all  the  Authority’s  school  clinics  for  the  cleansing  of  children 
and  during  the  year  196  were  cleansed.  The  following  table  shows  the  frequency  of 
attendances. 

161  children  attended  once 
20  ,,  ,,  twice 

9  ,,  ,,  three  times 

6  ,,  ,,  four  times 

II— THE  WORK  OF  THE  MUNICIPAL  CLINICS 

Facilities  exist  at  the  ten  health  clinics  listed  below,  nine  of  which  provide 
for  the  children  in  the  suburbs  of  Southampton.  The  Central  Health  Clinic  also 
houses  the  administrative  staff  as  well  as  the  specialist  clinics. 

Bitterne  Park  Clinic,  Thorold  Road. 

Central  Health  Clinic,  East  Park  Terrace. 

Harefield  Clinic,  Exford  Avenue. 

Millbrook  Clinic,  Helvellyn  Road, 

Oatlands  House  Clinic,  Winchester  Road. 

Surrey  House  Clinic,  Mayfield  Road. 

Sydney  House  Clinic,  Peartree  Avenue. 

Thornhill  Clinic,  Farringford  Road. 

Townhill  Park  Clinic,  Benhams  Road. 

With  the  inability  to  fill  the  vacancies  in  the  medical  ranks  it  was  found  necessary 
to  delete  certain  clinics. 

The  work  in  the  clinics  proceeded  much  on  the  same  lines  as  in  previous  years. 
Of  the  attendances  there  is  a  preponderance  of  verrucae  and  warts  of  the  hands, 
a  condition  which  appears  to  be  endemic  in  the  Millbrook  area.  In  the  Swaythling 
area  there  were  a  number  of  multiple  warts  which  proved  very  resistant  to  treat¬ 
ment  and  had  to  be  sent  to  the  family  doctor  for  referral  to  a  dermatologist. 

The  number  of  enuretic  children  treated  has  risen  in  all  areas.  This  is  no  doubt 
due  to  each  health  centre  now  having  at  least  two  “buzzer  units,”  but  in  some 
areas  the  waiting  list  is  still  high.  Treatment  with  these  buzzer  units  continues 
to  show  worthwhile  success,  especially  when  the  mothers  are  co-operative. 

Many  children  with  behaviour  problems  seen  are  referred  by  parents,  teachers 
and  general  practitioners.  The  suggestion  of  referral  to  the  Child  and  Family 
Guidance  Clinic  is  now  rarely  met  with  opposition  from  parents,  and  this  appears 
to  reflect  our  increasing  understanding  of  the  role  of  the  clinic  in  advising  and 
supporting  parents  before  such  time  as  urgent  referral  might  otherwise  have 
been  necessary. 

A  good  deal  of  time  is  inevitably  spent  in  investigating  children  who  fail  screen¬ 
ing  audiometry. 

During  the  year,  concentration  was  made  on  the  assessment  of  handicapped 
children  and  it  will  be  seen  later  in  this  report  that  over  thirty  per  cent  more 
children  were  examined  at  the  clinics  this  year  as  compared  with  1968. 

Dental  Clinic 

Report  by  Mr.  Alan  Edwards,  the  Principal  Dental  Officer. 

Staff  changes,  reorganisation  and  alterations  to  the  clinic  premises  have  given 
rise  to  some  dislocation  of  work  although  overall  the  amount  of  treatment 
carried  out  has  varied  little  from  the  previous  year.  The  exception  is  orthodontic 
treatment  which  doubled  and  is  increasing  in  amount,  a  tendency  which  has 
been  apparent  throughout  the  National  Health  Service.  This  form  of  treatment 
shows  no  sign  of  reaching  disproportionate  levels  and  it  is  therefore  appropriate 
that  its  expansion  should  be  encouraged. 

The  Dental  Auxiliaries  were  brought  together  as  a  team  to  work  at  the  Central 
Health  Clinic  where  their  work  in  Dental  Health  Education  may  be  better  co¬ 
ordinated. 

Dental  Health  Education  has  continued  and  included  an  exhibit  at  Southampton 
Show,  the  theme  of  which  was  early  treatment  and  prevention  in  infants,  as  well 
as  a  display  illustrating  the  benefit  of  fluoridated  water  supplies. 
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The  great  majority  of  Junior  and  Infant  Schools  were  visited,  advice  or  treatment 
being  offered  to  all  children  where  necessary.  Secondary  Schools  have  not  been 
routinely  examined  during  the  year,  a  limitation  of  our  service  which  gives  rise 
to  considerable  concern.  This  cannot  be  regarded  as  adequate  for  an  effective 
treatment  service.  Looking  at  the  future,  little  or  no  expansion  of  staff  can  be 
expected.  Mobile  clinics,  if  obtained,  should  lead  to  an  increased  acceptance  rate, 
particularly  at  isolated  schools;  this  however  is  of  no  avail  if  the  treatment  is  not 
carried  out  at  sufficiently  frequent  intervals.  It  is  opportune  therefore  to  consider 
how  far  we  should  continue  to  operate  primarily  as  a  treatment  service.  It  may 
well  be  that  we  shall  be  most  effectively  employed  in  treating  only  certain 
categories,  young  children,  the  handicapped,  those  who  present  special  difficulities 
or  whose  parents  persistently  neglect  to  take  them  for  regular  treatment  else¬ 
where.  Closer  liaison  with  practitioners  through  the  Local  Dental  Committee 
could  fulfil  our  obligations  and  objectives  in  a  satisfactory  manner  in  the  case  of 
the  remaining  children. 

The  important  function  of  prevention  is  not  adequately  encouraged  by  any 
other  agency  and  it  is  to  be  hoped  that  we  shall  achieve  an  expansion  in  the  dental 
health  education  programme.  This  is  designed  to  encourage  a  positive  attitude  to 
dental  health;  significant  prevention  is  possible;  it  is  necessary  however  that 
children  and  their  parents  should  be  so  motivated  as  to  seek  advice  willingly, 
frequently  and  regularly,  rather  than  being  fugitives  from  dentistry. 

It  is  not  possible  to  ascertain  the  reason  why  fluoridation  finds  little  support 
in  Southampton  at  the  present  time.  Certainly  no  factual  objections  have  been 
presented.  This  is  one  of  the  most  effective,  safest,  cheapest  and  best  proven 
public  health  measures  available;  it  is  a  continuing  and  severe  disappointment  to 
the  dental  service  that  its  adoption  is  delayed.  The  majority  can  continue  to  look 
forward  to  the  loss  of  all  their  teeth  during  adult  life  unless  fluoridation  or 
similarly  effective  measures  are  instituted. 

Ophthalmic  Clinic 

For  the  first  half  of  the  year  there  were  three  Ophthalmic  Surgions,  Mr.  J. 
Keyms,  Dr.  Janet  Simpson  and  Mr.  C.  B.  Walker,  each  conducting  one  session 
weekly  at  the  Central  Health  Clinic.  Unfortunately,  Mr.  Keyms  and  Dr.  Simpson 
both  had  to  retire  on  account  of  ill-health.  We  were,  however,  fortunate  in 
obtaining  the  services  of  Dr.  Olayele  Akinyosoye  in  October.  With  the  temporary 
shortage  of  specialist  clinics  limitations  were  imposed  and  children  with  a  moderate 
degree  of  vision  defect  were  referred  back  to  general  practitioners. 

All  children  tested  on  the  “Keystone  Vision  Screener”  and  found  to  have 
defective  vision  are  retested  with  wall  charts  before  being  referred  for  treatment. 
The  Keystone  Vision  Screener  tends  to  fail  too  many  children,  thus  the  second 
test  is  given  before  referral  is  made. 

The  following  table  shows  details  of  the  work  carried  out  during  the  year 
and  comparative  figures  for  the  years  1966  and  1967: — 


1966 

1967 

1968 

Attendances  at  clinic 

2,543 

2,265 

1,742 

Individual  children  seen  by  specialist 

1,563 

1,463 

1,217 

Submitted  to  refraction 

697 

638 

460 

Glasses  prescribed 

636 

579 

431 

Received  other  treatment 

36 

21 

17 

Placed  under  observation 

614 

578 

522 

Found  not  to  require  treatment  or  observa- 

tion 

1  13 

88 

67 

Number  of  individual  children  from  whom 
spectacles  were: 

(a)  Prescribed 

555 

502 

381 

(b)  Obtained 

*490 

*405 

*297 

*This  figure  includes  children  for  whom  gl 

asses  were 

prescribed 

but  not 

rovided  during  the  previous  year. 
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Ear,  N  ose  and  Throat  Clinic 

Mr.  B.  Sugden,  Aural  Surgeon,  reports  on  the  work  of  this  clinic. 

The  Ear,  Nose  and  Throat  Clinic  held  twice  weekly  at  the  Central  Health 
Clinic  continues  to  provide  a  comprehensive  service  in  this  speciality.  All  the 
facilities  of  such  a  department  of  any  general  hospital  are  available  under  ideal 
working  and  psychological  conditions  for  children. 

The  work  of  this  clinic  is  not  only  of  value  in  relieving  the  work  load  of  the 
Royal  South  Hants  Hospital,  Ear,  Nose  and  Throat  Clinic,  but  it  is  of  even  more 
value  because  of  cases  “picked-up”  at  routine  school  medical  examinations  and 
who  are  found  to  have  definite  troubles  unsuspected  by  the  parents.  In  this 
case  “deafness”  is  the  common  finding  even  to  the  extent  of  a  child  having  total 
deafness  in  one  ear  of  which  the  parents  are  in  complete  ignorance,  or  having 
mild/moderate  deafness  with  resulting  educational  handicap  and  backwardness 
and  the  child  looked  upon  as  a  poor  scholar. 

A  summary  of  the  work  at  the  Aural  Clinic  in  1968  is  shown  in  the  following 
table: 

Total  attendances  ..  ..  ..  ..  ..  ..  ..  ..  1,459 

New  cases  for  consultation  . .  .  .  .  .  .  .  .  .  .  .  626 

Return  cases  for  review  or  treatment  ..  ..  ..  ..  ..  833 

Tonsils  and  adenoid  operations  ..  ..  ..  ..  ..  ..  161 

Nasal  and  aural  operations  .  .  .  .  .  .  .  .  .  .  .  .  .  .  26 

Audiographs  .  .  . .  . .  . .  .  .  .  .  .  .  . .  .  .  44 


Immunisation  and  Vaccination 

Measles  vaccination  is  included  in  our  normal  vaccination  programme.  In  the 
spring,  however,  the  Ministry  of  Health  requested  that  this  be  offered  to  all 
children  under  school-leaving  age.  The  aim  was  to  give  protection  before  the 
autumn,  when  the  biennial  measles  epidemic  was  due.  General  practitioners 
were  notified  and  their  co-operation  invited.  Because  of  the  very  short  notice, 
however,  it  seemed  that  the  only  hope  of  achieving  success  was  to  mount  a  crash 
campaign  through  the  schools.  Priority  was  given  to  children  of  Infant  School  age 
and,  due  to  the  excellent  co-operation  of  the  schools’  staff,  the  campaign  was 
organised  and  completed  within  the  summer  term.  10,000  letters  and  consent 
cards  were  distributed  to  parents  and  immunisation  sessions  arranged  in  the 
schools  subsequently.  By  the  end  of  the  summer  term,  90%  of  the  children 
had  been  protected  either  by  immunisation  or  by  natural  immunity  from  a  previous 
attack  of  measles.  In  the  autumn  term,  a  similar  operation  was  mounted  in  the 
Junior  and  Secondary  Schools.  The  success  of  the  operation  can  be  judged  when 
the  total  number  of  measles  cases  reported  for  the  month  of  February  1969  was 
3  instead  of  the  expected  several  hundreds. 

B.C.G.  vaccination  is  offered  to  all  children  13  plus.  Testing  is  first  carried  out 
and  if  this  proves  satisfactory  vaccination  is  then  given. 

The  figures  shown  in  the  following  table  refer  to  school  children  only  but  the 
complete  statistical  return  can  be  found  in  the  Annual  Report  on  the  Health  and 
Welfare  Services  of  Southampton. 


Type  of  Dose 

Primary 

Courses 

Reinforc¬ 
ing  Doses 

Diphtheria/Tetanus/Pertussis 

45 

397 

Diphtheria/Pertussis  .  . 

2 

12 

Diphtheria/Tetanus 

142 

1,777 

Diphtheria 

1 

7 

Pertussis 

1 

1  1 

Tetanus 

176 

487 

Poliomyelitis  .  . 

268 

2,468 

Smallpox 

163 

229 

Measles 

3,060 

— 

B.C.G . 

1,957 

11  " 
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TUBERCULOSIS — The  following  table  shows  the  number 
under  the  Public  Health  (Tuberculosis)  Regulations,  1952, 
year’s  notifications  in  brackets. 

Pulmonary  Tuberculosis 
Boys 
Girls 

Non-Pulmonary  Tuberculosis 
Boys 

Girls  . 


of  children  notified 
giving  the  previous 


(8) 

(I) 


TOTAL 


(-) 

(-) 


(9) 


Child  and  Family  Guidance  Clinic 

Dr.  L.  B.  Bartlet,  Medical  Director,  reports: 

Staffing 

Dr.  R.  Mehta,  Senior  Registrar,  left  the  Clinic  in  August;  he  was  replaced  by 
Dr.  A.  J.  Harbott  who  took  up  his  duties  in  December.  Otherwise  the  staff 
remained  unchanged.  Although  there  is  an  establishment  for  four  educational 
psychologists,  two  of  the  posts  remained  unfilled.  This  hiatus  had  an  unbalancing 
effect  on  the  work  of  the  Clinic;  throwing  extra  strains  on  the  psychiatric  social 
workers  and  psychiatrists,  and  significantly  impairing  communication  with  schools. 
As  there  is  a  national  shortage  of  trained  educational  psychologists  the  situation 
isn’t  likely  to  change  quickly. 

Clinic  Data 

The  number  of  psychiatric  sessions  held  was  557.  There  were  2,322  child  and 
649  parent  attendances  for  interviews  with  psychiatrists.  The  psychiatric  social 
workers  conducted  2,045  interviews  in  the  Clinic  and  made  361  home  visits. 


Breakdown  of  Work  Carried  Out 


Consultations 

Treatments 

Reviews 

Intelligence  tests 
Educational  tests 
Remedial  teaching 
Psychologist’s  interviews 
Parent  interviews 


with  chi 


Total  Referrals: 

Sources  of  referral: 

Doctors  from  various  clinics 
Hospitals 
Private  doctors 
Health  Visitors 
Head  Teachers 
Chief  Education  Officer 
Chief  Constable  and  Probation  Off! 
Children’s  Officer 
Parents 

Speech  Therapist 


cers 


N.S.P.C.C . 

Catholic  Child  Welfare  Society 

Solicitor 

Psychiatrist 


267 

1,554 

205 

374 

172 

120 

5 

2,726 

388 

88 

36 

90 

4 

64 

7 

31 

24 

36 

3 

2 


I 
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Features  of  the  Year's  Work 

Referrals  rose  by  nearly  20%  in  the  course  of  the  year.  There  was  a  similar  rise 
in  referrals  to  the  child  psychiatric  department  of  Southampton  Children’s 
Hospital.  This  clearly  indicates  that  social  workers,  teachers,  and  doctors  con¬ 
cerned  with  emotional  health  of  children  and  families  were  far  from  slow  in 
seeking  the  help  of  the  Clinic. :Waiting  time  for  diagnostic  appointments  varied 
between  a  day  and  three  months — the  average  lying  somewhere  between  six 
and  eight  weeks.  This  is  a  relatively  happy  situation,  as  many  clinics  have  waiting 
lists  of  twelve  months. 

In  1968  there  was  a  considerable  increase  in  referrals  from  family  doctors. 
Family  doctors  are  much  more  aware  of  emotional  disturbance  affecting  family 
life  and  it  is  a  real  satisfaction  to  the  clinic  staff  to  be  able  to  co-operate  with 
general  practitioners  in  promoting  the  well-being  of  whole  families,  not  just 
particular  children.  Concern  for  whole  families  constantly  occupies  the  attention 
of  psychiatrists  and  psychiatric  social  workers.  New  techniques  are  being  de¬ 
veloped  to  fit  the  new  orientation.  Experience  is  being  gained  in  family  group 
interviews — that  is  to  say,  psychiatrist  and  psychiatric  social  worker  interviewing 
children  and  parents  as  a  group,  not  in  separate  consultations. 

The  Dorset  Street  Playgroup  which  is  organised  by,  and  largely  financed  by, 
the  Southampton  Association  of  Mental  Health,  continued  to  be  a  most  valuable 
therapeutic  medium  for  minor  emotional  difficulties  affecting  pre-school  children. 
We  are  greatly  indebted  to  the  Association  which  has,  for  a  number  of  years, 
given  a  considerable  proportion  of  its  limited  finances  to  support  this  venture. 
If  the  Association  felt  obliged  to  withdraw  financial  support  in  order  to  pioneer 
other  schemes  the  Playgroup  might  have  to  close  down;  and  this  would  be  a  serious 
blow  to  our  therapeutic  resources. 


School  Psychological  Service 

It  is  regretable  that  the  shortage  of  educational  psychologists  still  continues 
with  only  one  in  the  field,  where  there  is  an  establishment  of  four;  again  it  must 
be  stressed  that  this  continuing  shortage  of  staff  has  an  increasingly  ennervating 
process  upon  the  service  generally  as  it  goes  on  year  after  year.  Again  the  Clinic 
itself  has  been  fully  staffed  which  again  puts  a  single  psychologist  under  extra 
pressure. 

Bellemoor,  our  centre  for  maladjusted  children,  has  now  finished  its  first  year 
as  a  full-time  unit,  and  we  are  really  reaping  the  benefit  of  this.  There  is  accommo¬ 
dation  for  twenty  children:  it  is  always  full  and  there  is  always  a  waiting  list.  We 
look  forward  to  the  time  when  not  only  shall  we  have  a  “Bellemoor”,  but  also  a 
school  for  maladjusted  children. 


Number  attending  Bellemoor  during  year 
Number  admitted  to  Bellemoor  during  year 
Reason  for  admission 


36 

17 

I  I  school  phobics. 

3  aggressive  behaviour. 
3  transferred  from 
other  authorities. 


Number  discharged  .. 
Destination  of  those  discharged 


14 

4 

4 


to  employment, 
to  Boarding  School 
for  maladjusted  child¬ 
ren. 

5  back  to  ordinary 
school 

I  moved  out  of  the 
district. 

However,  one  must  end  this  year  on  a  note  of  warning.  It  will  not  be  long 
before  the  waiting  list  becomes  unmanageable  due  to  the  serious  under-staffing 
of  the  School  Psychological  Service. 
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Speech  Clinic 

Mrs.  D.  M.  Walker,  Senior  Speech  Therapist,  submits  the  following  report. 

The  Speech  Clinic  continues  to  work  at  full  capacity.  The  number  of  children 
seen  in  1968  (387)  was  fewer  than  those  seen  in  1967  (449)  but  several  children 
were  receiving  treatment  more  than  once  a  week.  More  time  could  usefully  be 
spent  in  special  schools  and  classes,  and  in  continuous  assessment  of  speech  and 
language  handicaps.  The  speech  therapists  have,  at  the  head  teachers’  invitation, 
visited  several  infant  schools  to  test  the  speech  of  children  in  the  entrants  class 
and  this  has  proved  valuable  in  assessing  the  speech  and  language  standards  of 
children  starting  school.  Work  with  pre-school  children  continues  to  increase 
and  early  referral  allows  for  help  for  both  parent  and  child  before  school  entry. 

Details  of  sessions  conducted  by  Speech  Therapists  and  attendances  can  be 
seen  in  the  following  table: 


Sessions 

Attendances 

East  Park  Terrace 

119 

454 

Harefield 

46 

207 

Oatlands  House.  . 

197 

781 

Sydney  House  .  . 

60 

312 

Surrey  House 

98 

405 

Millbrook 

III* 

540 

Bitterne  Park 

35 

145 

Swaythling 

57* 

340 

Thornhill 

48^ 

262 

Home  visits  and  school  sessions 

382* 

3,688 

Total 

1,155 

6,924 

Treatments  given 

3,969 

Consultations 

321 

Check  examinations 

195 

Children  discharged 

•  •  •  •  •  • 

198 

Children  on  register  31st  December,  1968  .  . 
Children  on  waiting  list 

. . 

593 

(a)  for  first  consultations  .  . 

73 

(b)  for  check  examinations 

285 

358 

Remedial  Exercises 

Report  by  Mr.  W.  F.  Archer,  Physiotherapist  — 1968  has  seen  a  further  increase 
in  the  number  of  centres  being  used  and,  although  these  varied  slightly  throughout 
the  year  as  demand  fluctuated,  the  programme  is  virtually  at  saturation  point. 
New  venues  could  only  be  added  as  existing  centres  became  redundant. 

This  year  I  have  enlarged  the  Report  to  include  figures  for  children  discharged 
on  grounds  of  non  co-operation,  these  being  (a)  Straightforward  lack  of  co¬ 
operation;  (b)  Too  mentally  retarded  to  grasp  the  exercises,  or  (c)  Those  who 
ceased  to  attend  despite  two  reminders  to  their  parents  or  guardians.  The  children 
in  group  (c)  formed  the  bulk  of  these  discharges.  In  remedial  work  of  this  nature, 
unless  a  genuine  attempt  is  made  by  the  patient  to  perform  the  exercises  regularly 
and,  more  important  still,  to  supplement  them  by  practical  application  throughout 
the  day,  results  will  not  be  forthcoming.  With  this  in  mind,  no  further  steps 
were  taken  with  these  problem  cases. 

Overall,  316  children  attended  20  centres  during  the  year,  showing  a  total  of 
4,301  attendances  (as  against  3,405  in  1967),  averaging  approximately  13.8  visits 
per  child.  (14  in  1967).  These  figures  include,  of  course,  those  who  “fell  by  the 
wayside’’  and  a  true  picture  for  the  conscientious  would  be  more  in  the  region  of 
30  attendances. 
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If  I  were  asked  to  analyse  the  quality  of  the  results  obtained  in  the  various 
disability  groups,  I  would  say  that  the  best  were  obtained  in  the  postural  class. 
This  I  feel  is  because  children  are  much  more  able  to  obtain  insight  into  these 
conditions  and  attempt  voluntarily  to  correct  them.  This,  linked  to  the  fact  that 
they  tend  to  be  older  children  and  mental  approach  is  all  important. 

TABLE  SHOWING  CENTRES  AND  FIGURES  AS  OUTLINED  ABOVE 


No.  of 
children 
attending 

Normal 

discharges 

Discharges 
for  non 
co-opera¬ 
tion 

Banister  School 

1  1 

4 

4 

Bitterne  Pk.  Clinic  .  . 

26 

10 

3 

Central  Health  Clinic 

12 

5 

2 

Foundry  Lane  School 

7 

5 

2 

Harefield  Clinic 

8 

7 

1 

Hightown  Jnr.  School 

13 

6 

1 

Hightown  T.U.D.C.  .  . 

2 

— 

— 

Millbrook  Secondary  School 

1 

1 

— 

Oatlands  House  Clinic 

39 

21 

4 

Portswood  Spec.  Inf.  Unit  .  . 

3 

— 

— 

Red  Lodge  E.S.N.  School 

57 

37 

10 

Surrey  House  Clinic 

36 

18 

4 

Swaythling  Clinic 

17 

10 

3 

Swaythling  Inf.  School 

1 

1 

Sydney  House  Clinic 

35 

1  1 

9 

Sydney  House  Trng.  Centre 

5 

1 

1 

Thornhill  Clinic 

31 

16 

2 

Thornhill  Jnr.  Spec.  Class  . . 

3 

— 

— 

Weston  Pk.  secondary  Boys 

4 

— - 

— 

Woolston  R.C.  School 

5 

1 

1 

TOTALS  .  . 

316 

155 

46 

Medical  Examination  of  Teachers  and  Entrants  to  Courses  of  Training 

As  required  by  the  Department  of  Education  and  Science  arrangements  were 
made  to  medically  examine  24  candidates  for  teaching  posts  (14  males  and  10 
females)  and  197  candidates  applying  for  admission  to  training  colleges  (67  males 
and  130  females). 

Employment  of  Children 

School  children  who  wish  to  obtain  employment  outside  school  hours  are 
required  by  byelaws  to  have  a  medical  examination  and  484  boys  and  229  girls 
were  seen  during  the  year.  All  were  found  to  be  fit. 


M|— HANDICAPPED  PUPILS 

Blind  and  Partially  Sighted  Children 

Dr.  H.  H.  Bradbury  reports — There  are  19  children  who  are  blind  or  partially 
sighted  on  the  register  of  handicapped  pupils  at  the  end  of  the  year.  Of  this 
number  four  children  are  attending  residential  schools  and  another  four  are 
awaiting  placement.  There  are  also  three  children  with  multiple  handicaps. 
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Deaf  and  Partially  Hearing  Children 

Dr.  B.  Davies  reports — Close  co-operation  exists  between  the  medical  and 
educational  services  for  children  with  a  hearing  handicap. 

Screening  tests  for  hearing  on  infants  continued  as  in  previous  years  and  early 
identification  of  the  deaf  child  is  now  the  rule  rather  than  the  exception.  Four 
children  commenced  pre-nursery  training  during  1968  at  the  ages  respectively 
of  13  months,  14  months,  2  years  2  months  and  3  years  10  month. 

Audiometric  screening  of  schoolchildren  at  the  age  of  5  years  detects  many 
children  suffering  from  the  catarrhal  deafness  common  at  this  age.  It  also  identifies 
permanent  hearing  handicap  which  has  remained  undetected  during  the  pre¬ 
school  years. 

The  audiometrician  has  also  examined  children  referred  for  examination 
because  of  failure  to  progress  at  school  and  children  found  to  have  impaired 
hearing  at  School  Medical  Inspection.  An  increasing  number  of  children  are  also 
being  referred  by  general  practitioners  for  hearing  assessments. 

During  the  year,  shortage  of  staff  has  caused  increased  pressure  on  the  teachers 
of  the  deaf.  The  national  shortage  of  these  teachers  is  now  seriously  affecting  the 
Southampton  services. 

The  problems  of  deaf  children  with  an  additional  handicap  have  been  causing 
concern.  There  is  a  dearth  of  educational  provisions  on  a  national  level  for  these 
children,  particularly  for  the  educationally  subnormal  deaf  child  and  forthe  severely 
physically  handicapped  child  who  is  also  deaf.  The  care  of  a  deaf  child  causes 
considerable  stress  in  a  normal  family,  but  on  a  family  with  poor  material,  intellec¬ 
tual  and  emotional  resources,  the  child  is  doubly  handicapped. 

There  are  now  two  immigrant  families  in  the  City  with  deaf  children.  In  both 
cases,  the  lack  of  spoken  English  in  the  household  presents  great  problems  for 
the  children  already  handicapped  in  communication  by  their  deafness. 

The  School  Health  Service  continues  to  work  in  close  liaison  with  the  Teachers 
of  the  Deaf  and  Youth  Employment  Officers  in  investigating  the  needs  of  deaf 
school  leavers. 

Delicate  Children 

Dr.  W.  H.  Skinner  reports — There  are  112  children  known  to  the  School 
Health  Service  as  being  delicate.  Many  are  suffering  from  asthma  often  with 
additional  eczema  and  49  of  this  type  are  in  residential  schools. 

The  next  largest  category  constitute  those  suffering  from  general  debility, 
fifteen  in  number,  of  which  three  are  in  residential  schools. 

There  are  4  children  with  congenital  heart  disease  being  observed  for  suitable 
schooling,  3  with  incontinence,  one  each  with  fibrocystic  disease  and  Christmas 
disease  and  8  who  are  also  educationally  subnormal. 

Diabetic  Children 

Dr.  M.  Lebermann  reports — Thirty  children  are  known  to  suffer  from  diabetes, 
their  ages  ranging  from  3  to  17  years. 

Two  are  pre-school  children  aged  3  and  4,  both  boys.  The  younger  one  was 
diagnosed  during  the  year  and  both  are  doing  well  after  having  been  stabilised 
on  insulin  in  the  Children’s  Hospital. 

The  remaining  28  children  are  of  school  age,  two  left  school  during  the  year 
and  two  moved  out  of  Southampton.  All  were  in  a  satisfactory  condition  at  the 
time  of  leaving. 

A  14  year  old  girl  moved  into  Southampton  from  Devonshire  during  the  year. 
Whilst  living  in  Devonshire  she  had  been  admitted  into  a  residential  school  at 
Teignmouth  as  from  the  age  of  13  she  had  become  a  very  unstable  diabetic  going 
repeatedly  into  a  coma  necessitating  urgent  hospitalisation.  Her  diabetic  condition 
was  well  controlled  whilst  at  school,  but  during  the  half-term  at  home  she  again 
went  into  a  hypoglycaemic  coma  and  had  to  be  rushed  to  hospital  for  restabilisation 
Her  family  would  have  liked  the  girl  to  be  in  a  hostel  nearer  Southampton  but 
there  are  no  available  places  in  hostels  within  easy  reach  of  the  City. 
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The  two  girls  who  are  in  diabetic  hostels  because  of  unsuitable  home  conditions 
continue  to  do  well.  One  diabetic  boy  aged  16  years  who  is  also  educationally 
subnormal  and  epileptic,  continued  his  education  in  Red  Lodge  School.  Of  the 
remaining  10  children  attending  senior  schools,  2  teenage  boys  had  emotional 
difficulties  during  the  year.  One  14  year  old  boy  suffered  from  depression  with 
occasional  suicidal  tendencies  and,  when  he  and  his  mother  were  interviewed, 
neither  appeared  to  be  worried  and  refused  the  offer  of  psychiatric  help.  His 
condition  was  reasonably  well  controlled  and  he  appeared  to  be  happier  after 
discussion  of  his  problems.  The  other  teenage  boy  who  was  only  recently  diagnosed 
as  being  a  diabetic  was  also  emotionally  disturbed.  He  had  found  it  very  difficult 
to  adjust  to  insulin  injections  and  the  dietary  restrictions  imposed  on  him.  His 
school  work  suffered  on  account  of  his  emotional  upset  but  he  became  more 
settled  as  the  year  progressed.  The  other  children  in  this  age  group  kept  well  and 
made  satisfactory  progress  at  school. 

In  the  junior  age  group  one  girl  of  8  was  diagnosed  during  the  year  and  she  was 
satisfactorily  controlled  on  insulin  and  diet.  Another  girl  aged  9  was  a  very  unstable 
diabetic  requiring  hospitalisation  during  the  year  and  was  retained  in  Bursledon 
longer  than  necessary  because  of  very  substandard  home  conditions.  The  family 
were  eventually  rehoused  in  a  more  satisfactory  council  house.  The  girl’s  condition 
remained  unstable  requiring  further  hospital  supervision.  In  spite  of  the  many 
absences  from  school  she  managed  to  hold  her  own  in  class  in  a  low  average  steam. 
The  remaining  children  in  this  age  group  are  well  controlled  and  adjusted  and  are 
making  satisfactory  progress. 

There  are  five  diabetic  children  attending  infant  schools.  One,  a  six  year  old  girl, 
had  two  hypoglycaemic  attacks  at  school.  The  attacks  were  well  managed  and 
there  was  no  recurrence  after  reduction  of  the  dose  of  insulin.  One  boy  suffering 
from  Leucine  sensitive  hypoglycaemia.  has  been  progressing  well  and  his  attendance 
at  school  has  been  satisfactory. 

Educationally  Subnormal  Children 

Dr.  C.  M.  Atkins  reports — The  number  of  children  assessed  for  reasons  of 
educational  retardation  has  increased  by  30%  in  the  past  year.  This  is  due  to  the 
increasing  emphasis  laid  on  work  with  handicapped  children,  to  their  early 
detection,  satisfactory  placement  and  follow-up.  At  the  beginning  of  the  year,  the 
Southampton  School  Health  Service  co-operated  in  an  enquiry  regarding  rates  of 
ascertainment  of  handicapped  children  in  various  authorities  in  England  as 
compared  with  the  national  rate.  At  that  time,  Southampton  was  well  above  the 
national  average  for  detection  of  E.S.N.  children  but  well  below  the  maximum 
figure  obtaining  in  some  areas.  By  the  end  of  the  year,  however,  it  had  risen  to 
3rd  place,  with  128  per  10,000  children  compared  with  the  national  figure  of  75 
per  10,000. 

Despite  this  improvement,  the  picture  is  not  complete.  Medical  officers  con¬ 
tribute  largely  to  the  identification  of  the  very  young,  the  definitely  retarded 
child  and  those  entering  special  schools.  Many  other  children  are  being  helped 
in  special  classes  without  an  assessment.  If  the  number  of  educational  psychologists 
could  be  increased,  head  teachers  would  welcome  investigation  and  advice  from 
them  regarding  these  children.  It  is  not  possible  for  medical  officers  to  extend  to 
them  the  full  physical,  social  and  intellectual  examination  given  to  those  entering 
special  schools  and  units.  As  a  minimum  precaution,  however,  they  do  check  all 
children  in  the  special  classes  at  the  annual  school  medical  inspections. 

The  three  special  Infant  Units  at  Portswood,  Wimpson  Lane  and  Thornhill 
Infant  Schools  continue  to  be  of  invaluable  help,  especially  to  the  pre-school  child 
with  social  deprivation  added  to  any  other  handicap.  The  stimulating  environment 
of  the  special  class,  the  individual  care  possible  therein,  the  early  age  at  which 
these  are  offered,  plus  the  active  attempts  to  involve  the  parents  directly  with 
the  class  and  to  help,  where  necessary,  through  the  special  social  worker  have 
shown  gratifying  results.  It  should  be  recognised  that  teacher  and  doctor  gain  also 
from  these  closer  links  and,  understanding  more  about  the  home  and  the  be¬ 
haviour  of  the  child  in  it,  can  plan  better  for  his  care.  The  reception  class  at  Netley 
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Court  (E.S.N.)  School  has  altered  in  character  in  the  past  few  years.  The  children 
are  not  of  a  higher  academic  potential  than  before,  but  they  are  much  more  active, 
and  outgoing  in  manner.  This  may  well  be  due  to  the  existence  of  the  special  infant 
classes  preventing  withdrawal  in  a  child  unable  to  cope  with  the  normal  class 
situation  and  the  development  of  a  passive  and  negative  attitude. 

At  the  other  end  of  school  life,  the  After-Care  Committee  has  now  been 
running  for  several  years.  It  includes  the  headmaster,  the  school  doctor  and 
representatives  from  the  Youth  Employment  Office  and  the  Education,  Mental 
Health  and  the  Children’s  Departments.  It  considers  reports  from  the  members 
regarding  prospective  school  leavers  or  ex-pupils  under  the  age  of  18  years. 
At  that  age,  the  young  people  leave  the  jurisdiction  of  the  Youth  Employment 
Office  and  it  is  not  practical  to  continue  supervision.  !t  is  gratifying  to  note  how 
many  of  the  former  pupils  are  in  steady  and  suitable  employment  and  much  credit 
is  due  to  the  two  Youth  Employment  Officers  concerned  who  have  to  incorporate 
their  especial  concern  for  Handicapped  School  leavers  of  all  categories  with  a 
work-load  of  normal  school  leavers  also. 

Epileptic  Children 

Dr.  W.  H.  Skinner  reports — The  number  of  epileptic  children  known  to  the 
School  Health  Service  is  58.  The  majority  are  attending  normal  schools.  They  are 
all  under  the  care  of  their  own  family  doctor  and  hospital  out-patient  departments. 
Very  few  pupils  are  not  adequately  controlled  and  fits  during  school  are  rare. 

There  are  three  pupils  attending  special  residential  schools  for  epileptics. 
Twelve  children  who  are  ascertained  as  being  epileptic  are  also  educationally 
subnormal. 

Haemophiliac  Children 

Dr.  M.  Lebermann  reports — Four  Southampton  children  are  known  to  be 
suffering  from  haemophilia.  Two  are  brothers  aged  10  and  5  years.  The  10  year  old 
boy  had  to  spend  some  time  in  hospital  during  the  year  on  account  of  iliac 
haemotoma.  Due  to  loss  of  schooling  and  lack  of  concentration  after  returning  to 
school  he  became  educationally  backward.  It  was,  therefore,  decided  after  dis¬ 
cussion  with  the  paediatrician  and  headmaster  to  recommend  admission  to 
special  residential  school  so  as  to  minimise  any  interruptions  by  bleeding  episodes 
which  he  is  liable  to  get.  Unfortunately  there  is  a  waiting  list  for  vacancies,  but  his 
attendance  and  attainments  at  school  have  improved  greatly  and  he  has  made 
reasonable  academic  progress.  The  younger  brother  missed  a  few  weeks  of 
[  schooling  early  in  the  year  on  account  of  bleeding  episodes  but  had  few  absences 
later  in  the  year.  Although  he  was  a  little  backward  due  to  early  loss  of  schooling 
ha  has  since  settled  well  and  is  making  satisfactory  progress.  The  consultant 
■  recommended  that  he  be  kept  in  school  at  playtime. 

Another  boy  of  15  years  of  age  made  good  progress  during  the  year  and  only 
missed  one  month’s  schooling.  His  teachers  feel  that  when  he  leaves  school  he 
should  be  able  to  cope  with  an  office  job. 

The  fourth  child,  a  two  year  old  boy,  had  to  be  admitted  to  hospital  twice 
during  the  year  on  account  of  biting  his  tongue.  The  problems  caused  by  this 
condition  have  been  discussed  with  the  mother  who  is  a  state  registered  nurse, 
and  the  possibility  of  applying  protective  pads  has  been  mentioned. 

Another  little  boy  aged  2  years  suspected  of  suffering  from  Christmas  disease, 
a  less  severe  clotting  defect,  has  a  history  of  excessive  bruising  and  on  one  occasion 
excessive  haemorrage  after  which  he  became  very  anaemic.  Investigations  have 
excluded  haemophilia  but  could  not  definitely  exclude  Christmas  disease.  The  boy 
i  will  be  reviewed  at  the  age  of  years  prior  to  him  starting  school. 

1  Physically  Handicapped  Children 

I  Dr.  A.  C.  Franks  reports — There  are  93  physically  handicapped  children  on  the 
Official  Register  with  a  further  55  on  the  Observation  Register,  the  latter  including 
young  children  and  those  who  suffer  from  minor  handicaps  which  are  unlikely  to 
prevent  them  attending  normal  schools. 


There  is  a  wide  range  of  handicap,  including  33  with  cerebral  palsy  and  26  with 
spina  bifida  or  hydrocephalus.  A  recent  independent  statistical  survey  showed  that 
the  register  has  a  high  degree  of  accuracy.  The  majority  of  handicapped  children 
of  school  age  attend  normal  day  schools  in  Southampton,  but  13  are  in  residential 
schools  and  I  I  attend  the  Special  Day  School  for  Handicapped  Children,  Aster 
House. 

In  the  case  of  young  children  it  may  be  difficult  to  assess  the  most  suitable  school 
for  the  individual  children  and  for  this  purpose  there  are  infant  diagnostic  classes 
for  children  with  mixed  handicaps  at  Portswood,  Thornhill  and  Wimpson  Schools. 
Each  case  is  carefully  considered  by  the  Combined  Clinic  held  monthly  at  the 
Children’s  Hospital. 

Speech  Defective  Children 

Dr.  B.  Davies  reports — The  school  medical  officers  and  speech  therapists 
co-operate  in  identifying  children  with  speech  handicaps.  More  intensive  speech 
therapy  for  these  children  has  brought  gratifying  results  particularly  in  the  Special 
Infant  Classes  and  at  Netley  Court  School. 

During  the  year,  a  4  year  old  aphasic  child  removed  into  the  City.  Unlike  so 
many  children  with  this  handicap,  this  child  is  of  above  average  intelligence  and 
his  ability  to  learn  without  language  defies  explanation.  This  child  will  go  to 
residential  school  as  soon  as  a  vacancy  arises. 

The  speech  therapists’  interests  are  now  very  much  more  in  the  field  of  delayed 
or  disordered  speech  and  language  development,  rather  than  in  straightforward 
disorder  of  articulation. 


Children  who  have  retarded  speech  development  are 

referred  to  the 

speech 

therapist  at  the  age  of  three  years. 

CLASSIFICATION  AND  PLACEMENT  OF 

HANDICAPPED  CHILDREN 

Examination  of  Physically  Defective  Child 

ren 

Male 

Female 

Blind  School  .  . 

•  •  «  • 

2 

— 

School  for  Partially  Hearing 

1 

— 

School  for  Partially  Sighted 

1 

- 

School  for  Physically  Handicapped 

1 

- 

School  for  Speech  Defects  . . 

1 

— 

Residential  Open  Air  School 

10 

9 

Special  Class  Ordinary  School 

16 

12 

Ordinary  School 

19 

4 

School  for  Deaf 

2 

1 

School  for  Epileptics 

1 

1 

Spastic  Unit  (Aster  House) 

- 

3 

Other  Examinations 

- 

2 

Deferred 

21 

8 

Not  Defective 

8 

3 

Discharged 

— 

— 

TOTAL 

83 

43 

Examination  of  E.S.N.  Children 

Notification  to  Local  Authority 

Unsuitable  for  Education  at  School 

15 

8 

Requires  supervision  after  leaving  school 

2 

— 

Ordinary  School  as  E.S.N. 

38 

10 

Special  School  Education  as  E.S.N. 

Day 

43 

25 

Boarding 

8 

4 

Deferred 

14 

6 

Not  defective 

20 

15 

Other  Examinations 

4 

10 

Total 

•  • 

144 

78 
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Admissions  to  Special  Schools 

Physically  Defective 


E.S.N. 


Boarding 
Day  . . 
Maladjusted 


3 

.  .  83 

.  .  _I3 
Total  .  .  126 


Handicapped  Pupils  on  Register 

Children  with  multiple  defects  are  registered  under  the  heading  of  the  major 
defect.  A  child  who  is  Educationaly  Subnormal  and  Epileptic  would  be  recorded 
under  ‘Educationaly  Subnormal’  in  the  first  column  ofthe  following  table  and  under 
‘Epileptic  ’in  the  second  column  headed  ‘Subsidiary  Defects’. 


No.  of 
children 
on 

Official 

Register 

No.  of 
children 
with 

Subsidiary 

Defects 

Total 

No.  of 
children 
under 
observa¬ 
tion 

Blind 

7 

1 

8 

Partially  Sighted  .  . 

12 

3 

15 

2 

Deaf.  . 

9 

1 

10 

Partially  Hearing  .  . 

77 

6 

83 

54 

Delicate 

89 

9 

98 

14 

Educationally  Subnormal 

449 

16 

465 

43 

Epileptic 

6 

12 

18 

40 

Maladjusted 

73 

5 

78 

7 

Physically  Handicapped  .  . 

81 

12 

93 

55 

Speech  Defect 

13 

16 

29 

6 

Total  No.  of  Children  on  Register 

816 

Handicapped  Pupils  in  Special  Schools  and  Homes 

I  Blind  . 

1  Partially  sighted 
!  Deaf. . 

Partially  hearing  .  . 

;  Delicate 

‘  Physically  Handicapped: 

Residential 

Day 

I  Epileptic 

II  Maladjusted: 

Residential 

Day 

i  Educationally  Subnormal: 

Residential 

Day 

it  Diagnostic  Classes: 

Portswood  Junior  Mixed  and  Infants  School 
Wimpson  Infants  School 
Thornhill  Infants’  School 
q  Special  Deaf  Classes: 

Central  Infants’  School 
Tanners  Brook  Junior  School 
Hightown  Secondary  Mixed  School  .  . 

►<  Speech  Defect 

f  includes  I  I  from  Hampshire  County  Area. 


,  at  31st  December,  1968. 

.  2 

.  2 


49 

13 
*22 

3 

44 

20 

25 

246 

18 

16 

15 

27 

14 
13 

2 
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APPENDIX  A 


DEPARTMENT  OF  EDUCATION  AND  SCIENCE  STATISTICAL 

RETURNS 

Year  Ended  31st  December,  1968 
FORM  8M 

Number  of  pupils  on  registers  of  maintained  primary,  secondary,  special  and 
nursery  schools  in  January,  1969:  36,901. 

PART  I — Medical  Inspection  of  pupils  attending  maintained  primary  and 
secondary  schools  (including  nursery  and  special  schools). 

TABLE  A— PERIODIC  MEDICAL  INSPECTIONS 


Age  groups 
inspected 
(by  year  of 
birth 

No.  of 
Pupils 
who 
have 
received 
full 

medical 

examin- 

tion 

Physical  condition 
of  pupils  inspected 

No.  of 
pupils 
found 
not  to 

warrant 
a  medical 
examin- 
tion 

Pupils  found  to  require 
treatment  (excluding 
dental  diseases  and 
infestation  with  vermin) 

Satis¬ 

factory 

Unsatis¬ 

factory 

For 

defective 

vision 

(exclud¬ 

ing 

squint) 

For  any 
other 
con¬ 
dition 
recorded 
at  Parti  1 

Total 

indivi¬ 

dual 

pupils 

1964  and  later 

25 

25 

i 

_ 

1 

1 

1963 

982 

978 

4 

— 

15 

168 

174 

1962 

1,830 

1,825 

5 

— 

44 

350 

361 

1961 

172 

172 

— 

— 

6 

33 

34 

I960 

67 

67 

- - 

— 

2 

5 

7 

1959 

63 

63 

- - 

— 

4 

7 

10 

1958 

50 

50 

— 

— 

3 

3 

5 

1957 

45 

45 

— 

— 

3 

2 

4 

1956 

42 

42 

— 

— 

2 

2 

4 

1955 

62 

62 

— 

— 

1 

3 

4 

1953 

892 

892 

— 

— 

71 

77 

131 

1953  and 
earlier 

840 

839 

1 

1  14 

53 

32 

84 

TOTAL 

5,070 

5,060 

10 

1  14 

204 

683 

819 

Col.  (3)  total  as  a  percentage  of  Col.  (2)  total  . .  99.80% 
Col.  (4)  total  as  a  percentage  of  Col.  (2)  total  .  .  0.20% 


TABLE  B— OTHER 

Number  of  Special  Inspections 
Number  of  Re-inspections 


INSEPECTIONS 

.  4,732 

.  8,081 


12,813 


132 


Total 


TABLE  C— INFESTATION  WITH  VERMIN 


Notes : 

All  cases  of  infestation,  however  slight,  are  recorded,  and  the  numbers  recorded 
relate  to  individual  pupils  and  not  to  instances  of  infestation. 

(a)  Total  number  of  examinations  of  pupils  in  schools  by  school 

nurses  or  other  authorised  persons  ..  ..  ..  ..  48,887 

(b)  Total  number  of  individual  pupils  found  to  be  infested  .  .  95 

(c)  Number  of  individual  pupils  in  respect  of  whom  cleansing 

notices  were  issued  (Section  54(2),  Education  Act,  1944)  .  .  66 

( d )  Number  of  individual  pupils  in  respect  of  whom  cleansing 

orders  were  issued  (Section  54(3),  Education  Act,  1944)  ..  — 


133 


PART  II — Defects  found  by  Periodic  and  Medical  Inspection 


Defect 

Code 

No. 

Defect  or  Disease 

Periodic  Inspections 

Special 

Inspections 

Entrants 

Leavers 

Others 

Total 

4 

Skin 

T 

71 

38 

12 

121 

996 

O 

89 

33 

1  1 

133 

15 

5 

Eyes 

o.  Vision 

T 

61 

115 

28 

204 

542 

O 

316 

122 

35 

473 

423 

b.  Squint 

T 

40 

3 

7 

50 

13 

O 

47 

3 

8 

58 

5 

c.  Other 

T 

12 

3 

— 

15 

31 

O 

13 

2 

1 

16 

4 

6 

Ears 

a.  Hearing 

T 

65 

13 

10 

88 

150 

O 

120 

16 

13 

149 

14 

b.  Otitis  Media  T 

40 

7 

4 

51 

8 

O 

36 

6 

5 

47 

1 

c.  Other 

T 

1  1 

4 

1 

16 

80 

O 

37 

3 

4 

44 

3 

7 

Nose  and  Throat 

T 

98 

14 

1  1 

123 

98 

O 

269 

44 

39 

352 

62 

Speech 

T 

72 

1 

4 

77 

8 

O 

147 

4 

13 

164 

5 

9 

Lymphatic 

T 

9 

— 

1 

10 

1 

Glands 

O 

90 

14 

14 

1  18 

1 

10 

Heart 

T 

4 

4 

— 

8 

— 

O 

100 

22 

7 

129 

1 

1  1 

Lungs 

T 

88 

5 

10 

103 

1 

O 

1  16 

29 

21 

166 

6 

12 

Developmental 

a.  Hernia 

T 

5 

— ■ 

— 

5 

— 

O 

13 

- - 

— 

13 

— 

b.  Other 

T 

1  1 

2 

3 

16 

2 

O 

143 

14 

12 

169 

— 

13 

Orthopaedic 

a.  Posture 

T 

1 

1 

1 

3 

— 

O 

19 

25 

5 

49 

— 

b.  Feet 

T 

22 

5 

5 

32 

— 

O 

133 

49 

23 

205 

2 

c.  Other 

T 

8 

1 1 

5 

24 

— 

O 

76 

21 

1  1 

108 

— 

14 

Nervous  System 

a.  Epilepsy 

T 

3 

1 

1 

5 

— 

O 

6 

4 

2 

12 

1 

b.  Other 

T 

2 

— 

2 

4 

— 

O 

16 

6 

7 

29 

1 

15 

Psychological 

a.  Development  T 

1 

1 

3 

5 

189 

O 

60 

1  1 

17 

88 

17 

b.  Stability 

T 

32 

6 

5 

43 

8 

O 

234 

27 

31 

292 

5 

16 

Abdomen 

T 

1  1 

4 

3 

18 

1 

O 

45 

14 

4 

63 

1 

17 

Other 

T 

34 

16 

2 

52 

874 

O 

53 

41 

10 

104 

52 
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PART  111 — Treatment  of  pupils  attending  maintained  Primary  and  Secon¬ 
dary  Schools  (including  Nursery  and  Special  Schools). 


TABLE  A— EYE  DISEASES,  DEFECTIVE  VISION  AND  SQUINT 


Number  of  cases  known 
to  have  been  dealt  with 

External  and  other,  excluding  errors  of  refraction 
and  squint 

Errors  of  refraction  (including  squint).  . 

33 

579 

Total 

612 

Number  of  pupils  for  whom  spectacles  were  pre¬ 
scribed  .  . 

81 

TABLE  B— DISEASES  AND  DEFECTS  OF  EAR,  NOSE  AND  THROAT 


Number  of  cases  known 
to  have  been  dealt  with 

Received  operative  treatment 

(a)  for  diseases  of  the  ear 

(b)  for  adenoids  and  chronic  tonsilitis 

(c)  for  other  nose  and  throat  conditions 

Received  other  forms  of  treatment 

28 

174 

47 

472 

Total 

721 

Total  number  of  pupils  in  schools  who  are  known 
to  have  been  provided  with  hearing  aids 

(a)  in  1968 

(b)  in  previous  years  .. 

10 

80 

TABLE  C— ORTHOPAEDIC  AND  POSTURAL  DEFECTS 


Number  of  cases  known 
to  have  been  dealt  with 

Pupils  treated  at  clinics  or  out-patients  departments 
Pupils  treated  at  school  for  postural  defects. . 

125 

1  1 

Total 

136 

135 


TABLE  D— DISEASES  OF  THE  SKIN 


Ringworm 

(i)  Scalp 

(ii)  Body 
Scabies 
Impetigo 

Other  skin  diseases 


Number  of  cases  known 
to  have  been  dealt  with 


Total 


4 

I 

16 

4 

1,057 


1,082 


TABLE  E— CHILD  GUIDANCE  TREATMENT 


Pupils  treated  at  Child  Guidance  Clinic 


Number  of  cases  known 
to  have  been  dealt  with 


672 


TABLE  F— SPEECH  THERAPY 


Number  of  pupils  treated  by  Speech  therapists 

Number  of  cases  known 
to  have  been  dealt  with 

390 

TABLE  G— OTHER  TREATMENT 

GIVEN 

Pupils  with  minor  ailments 

Number  of  cases  known 
to  have  been  dealt  with 

807 

Pupils  who  received  convalescent  treatment  under 

School  Health  Service  arrangements 

— 

Pupils  who  received  B.C.G.  Vaccination 

1,957 

Other  than  above: 

(i)  Rheumatism  and  Heart  .  . 

12 

(ii)  Nervous  System  . . 

9 

(iii)  Developmental  .  . 

14 

(iv)  Lungs 

38 

Total 

2,837 

136 
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FORM  28M 


Dental  Inspection  and  Treatment  carried  out  by  the  Authority 

Attendances  and  Treatment 

First  visit .  5,086 

Subsequent  visits  ..  ..  ..  ..  ..  ..  ..  ..  8,824 


Total  visits  ..  ..  ..  ..  ..  ..  ..  ..  13,910 


Additional  courses  of  treatment  commenced  ..  ..  ..  ..  465 

Fillings  in  permanent  teeth  ..  ..  ..  ..  ..  ..  10,557 

Fillings  in  deciduous  teeth  .  .  .  .  .  .  .  .  .  .  .  .  4,688 

Permanent  teeth  filled  .  .  .  .  .  .  .  .  .  .  .  .  .  .  7,896 

Deciduous  teeth  filled  .  .  .  .  .  .  .  .  .  .  .  .  .  .  4,364 

Permanent  teeth  extracted  .  .  .  .  .  .  .  .  .  .  .  .  896 

Decidous  teeth  extracted  ..  ..  ..  ..  ..  ..  3,134 

General  anaesthetics  .  .  .  .  .  .  .  .  .  .  .  .  .  .  768 

Emergencies  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  626 

Number  of  pupils  X-rayed  .  .  .  .  .  .  .  .  .  .  .  .  443 

Prophylaxis  ..  ..  ..  ..  ..  ..  ..  ..  1,051 

Teeth  otherwise  conserved  ..  ..  ..  ..  ..  ..  1,605 

Number  of  teeth  roots  filled  ..  ..  ..  ..  ..  ..  19 

Inlays  .  .  .  .  . .  .  .  .  .  . .  .  .  .  .  . .  2 

Crowns  .  .  . .  . .  .  .  .  .  .  .  .  .  .  .  .  .  27 

Courses  of  treatment  completed  ..  ..  ..  ..  ..  4,191 

Orthodontics 

Cases  remaining  from  previous  year  .  .  .  .  .  .  .  .  .  .  30 

New  cases  commenced  during  year  .  .  . .  .  .  .  .  .  .  68 

Cases  completed  during  year  .  .  .  .  . .  .  .  .  .  . .  25 

Cases  discontinued  during  year  ..  ..  ..  ..  ..  6 

Number  of  removable  appliances  fitted  ..  ..  ..  ..  92 

Number  of  fixed  appliances  fitted  ..  ..  ..  ..  ..  — 

Pupils  referred  to  Hospital  Consultant  ..  ..  ..  ..  83 

Prosthetics 

Pupils  supplied  with  Full  Upper  or  Full  Lower  (first  time)  .  .  . .  — 

Pupils  supplied  with  other  dentures  (first  time)  ..  ..  ..  14 

Number  of  dentures  supplied  ..  ..  ..  ..  ..  ..  18 

Anaesthetics 

General  Anaesthetics  administered  by  Dental  Officers  .  .  . .  35 

Inspections 

(a)  First  inspection  at  school: 

Number  of  Pupils  ..  ..  ..  ..  ..  ..  ..  18,497 

(b)  First  inspection  at  clinic: 

Number  of  Pupils  .  .  . .  . .  . .  .  .  .  .  .  .  3,553 

Number  of  (a)  and  (b)  found  to  require  treatment  ..  ..  14,479 

Number  of  (a)  and  (b)  offered  treatment  ..  ..  ..  ..  12,642 

(c)  Pupils  re-inspected  at  school  clinic  .  .  ..  ..  ..  ..  6,896 

Number  of  (c)  found  to  require  treatment  ..  ..  ..  4,344 

Sessions 

Sessions  devoted  to  treatment  . .  .  .  . .  . .  . .  . .  2,737 

Sessions  devoted  to  inspection  ..  ..  ..  ..  ..  ..  167 

Sessions  devoted  to  Dental  Health  Education  ..  ..  ..  97 
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APPENDIX  B 


School  Meals 

The  total  number  of  meals  served  during  the  year  was  4,365,571  including 
those  served  at  the  four  Grammar  Schools,  viz.,  Taunton’s,  King  Edward  VI, 
Itchen  and  Grammar  School  for  Girls. 

On  the  25th  September,  1968,  when  figures  were  supplied  to  the  Department  of 
Education  and  Science  for  School  Meals  statistics,  there  were  21,139  children 
taking  meals.  The  percentage  of  free  meals  was  15.9%. 

Milk  in  School 

During  the  year  4,464,503  third  pints  of  milk  were  consumed  by  the  children 
in  the  schools  and  were  supplied  free  of  charge. 
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